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РКЕЕАСЕ 


\ V HILE THIS BOOK is written primarily for doctors and psychol- 
ogists, it is also directed towards social workers, clergymen, law- 
Yers, teachers, counselors, nurses, in short towards all who need 
to know more about the personality of those they work with in 
order to help them. And, while the characters who engage in the 
discussion in these pages are a psychologist and a physician, the 
Part of the latter could, with little modification, be taken by any 
Professional person, or for that matter by any interested layman.* 

Not so long ago, it might well have appeared that to provide 
material of interest to all these various groups simultaneously would 
have been an impossibility. Until recently, the student of psychol- 
ову was not expected to have an interest in or to acquire any kind 
of medical knowledge as part of his regular training; nor would 
the introduction of courses on "academic" psychology in the 
Crowded medical curriculum have been anything other than 
€xtrancous and irrelevant. With the increasing emphasis on psychi- 
atry, psychotherapy, and psychosomatic medicine in the training 
of the physician, however, and with the emergence of that new 
Professional entity, the clinical psychologist, the gap between 
medicine, psychology and allied fields has diminished. In fact, this 
Tapprochement may even culminate, as some of the outstanding 
thinkers in the field have suggested, in a Degree of Psychological 
Medicine which would combine some of the requirements of the 
M.D. and Ph.D. as relevant training for the treatment of psy- 
chosomatic problems. 

"This is not a textbook in clinical psychology. We do not expect 
the psychologically-interested physician to assume the burden of 
learning the detailed technicalities of any psychological procedures, 


"А. modified version of such a discussion between a psychologist and a clergy- 
man has already appeared in Pastoral Psychology, September, 1951. 
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nor have we attempted a comprehensive survey of the ever-grow- 
ing literature in psychological testing. Our aim is rather to give the 
physician some “feel” for the raw material with which the psychol- 


ogist deals, and from which he derives his conclusions and frames 


be kind of questions be is 
be new tools in clinical 
himself may have a better under- 


his opportunities 20 see his patient in various interpersonal relation- 
ships over q period of time, 


Just as we do 
medicine, so w 
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In exactly the same way, we would not expect the physician 
or medical student to become proficient in the scoring or evalu- 
ating of the Rorschach test, for example. We do not even advocate 
familiarity with much of the highly technical jargon in which 
some of the poorer samples of psychological reports are couched. 
We would, however, like to give him clues as to “how the world 
looks” to any particular patient; for the patient’s actions and 
feelings, his patterns of behavior, will be understandable in terms 
of the type of world he experiences himself to be living in. If the 
physician is able to “look out through the eyes of the patient” 
he adds another dimension to his understanding. 

The physician and the psychologist each has his technical Јап- 
guage; each, if he so desires, can completely mystify, baffle, and 
make-to-feel ignorant the other. But most things can be said simply 
if one is willing to give up the props of technical language. If one's 
desire is to communicate facts which are pertinent for the solution 
of a problem, the finer nuances of the specialist’s language can 
Well be sacrificed, for by definition, the "specialist" has restricted 


the field of communication. 


In the first part of this book, the questions most often asked 
by our medical colleagues have been dealt with. What does a 
Clinical psychologist do? What are these “projective techniques” 
Which he uses? What kind of information do the tests reveal? 
„ OW reliable are they? Can the psychologists be wrong? Is anyone 
Normal”? Must many tests be given to evaluate a patient? Are 
Some better than others? џ 
In Part II, some of the well-known psychological tests have 
een discussed with the raw material, derived from patients with 
Various types of disturbances, as illustrative material. It is hoped 
that this raw material — the substance of the patients’ productions 
— Will have some meaning in and of itself for the physician. 
In Part III, a few case histories are presented together with the 
Psychologist’s report. Here we want to show the kind of infor- 
Mation made available to the physician through the battery of tests, 
15 supplementation of and its inter-relation with his own findings. 
У this time, we hope that the reader will have a general idea of 
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the significance of this type of test (Part I) and a specific idea of 
the material provided by the patient (Part II), 50 that these reports 
will be seen not as authoritative or somewhat arbitrary pronounce- 
ments, but as the psychologist's ideas and conclusions, based on 
the material which the patient provides. No psychological report 
35 ever all-inclusive. It is valuable insofar as it contributes relevant 
material to the particular problem under consideration by the 
physician. 

"Throughout Parts I and II, the dialogue has been adopted as 
the vehicle for the discussion and we have included several charts 
So as to introduce a visual type of survey material which we 
believe affords a convenient way of inter-patient comparison. In 
Part Ш, the exchange of hypothetical letters between the physician 
and the psychologist accompanies actual case histories and the 


reports. In some instances it has been necessary to adopt minor 
changes to avoid disclosure of a patient's identity. 


This book materialized out of le 
physicians in the cours 


niques, as tools, were almost unknown and 
word, psychosomatic medicine, 
usage. 


even that household 
had not yet emerged into current 


_ As the hospi f Bave way to the challenge of build- 
ing a referral practice for PSychodiagnostic testing, my thanks go 
out, їп particular, to Dr. Lawrence S. Kubie, Dr. Carl Binger and 
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Dr. John A. P. Millet, whose belief in the value of this type of 
psychological-medical service made the venture possible. My debt 
to Dr. Kubic for his systematic case histories and exchange of all 
relevant material in regard to the patients who were examined 
cannot be overstated. 

То those referring physicians who have allowed me to utilize 
Parts of their case histories within the book and have discussed 
medical technicalities with me, I would express my appreciative 
thanks: Dr. William Caveness, Dr. Gilbert Glaser, Dr. Ephraim 
Shorr, Dr. Mack Lipkin, Dr. Ernst Hammerschlag, Dr. Walter 
Boernstein, Dr. James Monroe Jones. 

Thanks are due to Dr. James Q. Holsopple and Dr. Florence 
Miale for allowing the use of their, as yet unpublished, sentences 
in Chapter VII, and to Captain Robert Ellis for permission to use 
the pictures from his experimental Szondi Series, drawn by Private 
First Class Schilling, in Chapter V. | 

Finally, I wish to thank my indefatigable secretary, Mrs. 
Edythe Haber, for the lightning speed with which she accom- 
plished the transition of the nebulous dictated thought to the 
tangible reality of the printed page. 
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INTRODUCTION 


Among the various potentialities of Psychology in its relatively 
rapid growth during the past fifty years there appeared the pos- 
sibility that by means of large collections of careful observations 
of human performance, types or classes of persons could be recog- 
nized and described. Long, long before the twentieth century, 
practical experience had shown that there are different kinds of 
people. But since there were also different kinds of observers, the 
question remained for the psychologists as to whether tests could 
be devised that would have predictive value —i.e., that would not 
only describe different kinds of people but would do so in ways 
that would permit a fairly reliable forecast of their future attitudes 
and behavior. Some few psychologists, at the risk of their col- 
leagues’ disapproval,. addressed themselves to the immensely diffi- 
cult task of devising objective and definable tests that would sort 
out individuals into distinguishable groups, even though the boun- 
dary lines might well await more precise definition. In short, psy- 
chologists began to apply what they had learned and to refine 
their assumptions, in actual experience. Working at the fringes of 
knowledge requires courage, for it is unconventional as well as 
hazardous. But by now, clinical psychologists have found proce- 
dures of real value to doctors. | 

The doctor's primary task is to determine what is the disease 
that afflicts his patient. But on many occasions, and certainly for 
planning the care of the patient, it is almost equally important to 
find out as early as can be what kind of a person he is dealing 
with. 'The assumption that this latter task may best be left to the 
doctor's intuition, or innate sagacity, or long experience, simply 
begs the question of the importance of the knowledge of person- 
ality in the practice of medicine. Experience has already shown 
that deliberate study of the methods of appraising personality 
reveals a great deal that is of value to the doctor. The scientist's 
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purpose is to approximate ever more closely the actual state of 
affairs. Like all other sciences, psychology is in a state of becom- 
ing — not being. Among other things, it is becoming more accurate 
and more dependable. No one could claim finality or perfection 
for the theories or practices of clinical psychologists. But it is vain 
to deny that they are concerned with something of intimate and 
enduring value to the practice of medicine — the appraisal of per- 
sonality. And they are furthering our systematic and useful 
knowledge. 

This book offers to the reader a 
methods and some of the problem 
and more than an introdu 
logical tests in th 
in its content it 
the unfamiliar 
ignorance. 


glimpse of some of the present 
S of the clinical psychologist, 
ction to the potential value of psycho- 
€ practice of medicine. In its style it invites, and 
deserves, the attention of those who like to comb 
to remove the burrs of misunderstanding and 


Aran Grece, M.D. 
April 10, 1952 


APPRAISING PERSONALITY 


РАКТ ОМЕ 


——________CHAPTER | Se 


WHAT DOES THE CLINICAL 
PSYCHOLOGIST DO? 


A, А GENERAL introduction to the new field of Clinical Psychol- 


etween classmates at a 
t Smith meet after 20 


» а general practitioner, catches up on this “new- 
fangled profession” which he has been he 
of his patients, 


Physician: Hi, Smith — you’re just the fellow Рус been looking 
for. Heard of you f; i 


: Ї ‚Чї ntiating between 
Various degrees of brigh 1 1 

Onstrating the sire. we; 
demonstrate the laws 
а far cry from 
Professionally, 


Physician: Glad to hear YOU say so. 1 was feeling baffled. Tell 
me, just what is this “clinical” Psychology that you talk about? 


————— 
ЈЕ 


-———————— Д 


—— 
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term was introduced as far back as 1896. It's а new job, created 
by the utilizing of new tools in dealing with human problems. We 
are only just beginning, amongst ourselves, to define our profes- 
sional duties satisfactorily, to outline the training which we feel 
should be required of those who enter the profession, and to draw 
up an ethical code under the terms of which we will function. 
However, individual clinical psychologists have been working 
long enough and in enough places to have become part of the 
local framework of facilities available to persons in psychological 
distress, so I can give you a general picture of our activities. 


_ Physician: Pm interested in that. In what way do you function 
in the assistance of the mentally disturbed? Is your province similar 
Ei that of a psychiatrist? Do you treat people or only examine 
them? 


Psycbologist: Let me begin at the beginning. I will talk about 
а hypothetical person, a composite picture of several of us who 
have gone into this field. А clinical psychologist gets his Doctor's 
degree in some branch of psychology. His basic, intensive, scientific 
training is not, as is yours or that of our psychiatric colleagues, in 
the field of the medical sciences. In addition to his major work in 
Psychology, he will have, in all probability, done work in some 
allied field such as sociology, anthropology, and philosophy. Then 
he will have spent some additional years in the study of the 
specific tools, methods, and ways of investigating human person- 
ality. These methods have become known as the “projective 
techniques” and they are the instruments by which the psychologist 
provides information on the underlying motivations of the indi- 
viduals he investigates. At the same time, he may have undergone 
a personal analysis and spent one or two years in close collabora- 
tion with his medical colleagues, either as an interne in some 
psychiatric or neurological hospital or in a clinic or guidance 
center where he will have an opportunity to relate his findings to 
the medical and psychiatric evaluation of the case. 


Physician: Well and good, but I have a very concrete mind. 
I understand things better if I am presented with actual examples. 
Tell me about some of the patients you see, the reasons why they 


6 APPRAISING PERSONALITY 


are sent to you, and in general what sort of things you can tell 
about them. 


Psycbologist: Well, that shouldn't be too difficult. Let me see — 
on Monday I spent the day testing a boy in his second year of 


medical school who had suddenly begun to do very badly in his 
studies. 


Pbysician: You only saw one patient? 


Psycbologist: Sounds strange, I know, and it often surprises 
people because they do not realize how time-consuming the evalu- 
ation of the psychological material can be. 


Pbysician: Do the tests take long to give? 


and reported on. 


Pbysician: Sorry I interru 
the young medical student. 


Psycbologist: Yes, it’ 


Pted you. You were telling me about 


Y 5 a rather interesting case, Не comes from 
a well-known family and Was, you might say, all set for a brilliant 
Career. When he began to do badly, 
with psychiatric orientation in his f 
Soon under the саге of one of the 
largely 


! 
( 
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Psychologist: We strongly suspected from the findings that 
the boy’s trouble arose from the fact that he had a slow-growing 
brain tumor, which, while it did not impair his overall intelligence, 
was affecting his creative thinking, his productiveness, and his 
capacity for abstraction to a marked degree. 


Pbysician: You can tell that he has a brain tumor from your 
tests? 


Psychologist: It is not quite as direct as that. We cannot tell 
with 100% certainty that he has a brain tumor. What we can 
point to is that some specific functions have been, as it were, 
knocked out, leaving others intact. The personality had acquired 
a stereotyped character, an impoverishment, a restriction of the 
Psychological horizons which we have found to exist in patients 
with specific organic defects of the brain verified at operation. 
In this instance, my suggestion was, of course, that an electroen- 
cephalogram be done. The findings confirmed my suspicions. Let’s 
see, I have the report here: 

“The electroencephalogram indicates that there is a focus of 
abnormally slow electrical activity appearing from the fronto- 
temporal region. This is regarded as presumptive evidence of a 
focal lesion in that region, most likely a brain tumor.” 


Physician: Is that something which frequently happens in your 
Practice? Surely not! 

Psychologist: No, as a matter of fact, this finding is perhaps 
one in a thousand cases. However, a psychologist working in a 
neurological ward comes across this type of psychological finding 
frequently. In the ordinary run-of-the-mill of general practice, it 
is naturally very unusual. 

Physician: What would have happened had there been no 
psychological examination? 

Psychologist: Don’t get the feeling that I consider myself 
indispensable in this connection. In this instance, however, it 
might have been easy to have overplayed the idea that some 
psychological disturbance was at the root of his trouble. This boy 
might have been put in treatment with some therapist on the 
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assumption that his difficulties were basically emotional. He prob- 
ably had emotional difficulties, as who does not? But I think the 
psychological tests may have saved considerable: time since they 
highlighted so clearly that some organic condition was present. 


Pbysician: Can you tell me what sort of things the test record, 
as you call it, of this boy showed? 


Psychologist: It would take too long at this point, old man; 
if you were really interested, perhaps you could drop into my 
office some time and I could show you some of the test material 
itself and tell you about it. The kind of technicality I could give 
you now would be meaningless, since you wouldn't have the 
background. However, I can show you a little chart that I use 
to summarize the test findings, which I think makes sense even 
if you don't know the tests themselves. I have devised this chart 
so that it would be possible for the physician to get a bird's- 
view of how a patient reacted even though he does not k 
anything about the tests in detail. 
which describes in very general terms how the patient behaves 
during the tests. The boy I am talking about was somewhat 
“uneasy.” Patients who cry during the interview or whose anxiety 
over-powers them would have been recorded as “overtly dis- 
scale would be the hostile patient 
and is angry at the examiner. 


eye- 
now 
For example, take line one 


he was slower t 
The next line relates tot 
test. Here the Tange is Ё 
ore a 
E nm bx instance, our patient was found to have ап І.О. 
pii ш Мегу Superior Group of the total population. 
g 15 important 


Cuart I 
SrupENT WITH Brain TUMOR 


SUMMARY OF TEST FINDINGS 


MANNER DURING TEST 


Overly 
Distressed 


Reloxed, Competitive 
Interested ond Tense tenis 


RATE OF PERFORMANCE 


Very Slow Average Speedy 2 


|. Q. (BELLEVUE-WECHSLER) 


Below 


Averoge 


Averoge High Averoge Superior 


PRODUCTIVITY (RORSCHACH) 


paced Rich, but chootic 


Ave 
месат well ordered 


RELATION TO REALITY (RORSCHACH, BELLEVUE WECHSLER, DRAWINGS) 


Not noticeably 
disturbed 


Fonotical 
Firm ond good "Artistic leeway” loose 


exoctitude 


USUAL— UNUSUAL THOUGHT CONTENT (RORSCHACH, UNPLEASANT CONCEPT) 


Bizorre Quolities 
Original offset by other 
features 


Average 


EMOTIONAL TONE (RORSCHACH, SZONDI 


Worm, readily Getting out 


locking, Struggling for 
of hond 


repressed expression oveiloble 


CONSTRUCTIVE FANTASY (RORSCHACH! 


Average 


AGGRESSION (RORSCHACH, SZONDI, UNPLEASANT CONCEPT) 


PASSIVITY 


Sufficient 
drive 


Insufficient 


Hompeneg Aggression + 


possivity drive 
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types of functions have been very well retained while others have 
been damaged. . 

The next line relates to the patient's productiveness; productive- 
ness, that is, in the same sense of his flow of spontaneous responses 
in one of the tests. This ranges from a “meagre” flow, on the one 
hand, to one which is rich and well-ordered or, and again in con- 
trast, to one that is a chaotic production that has lost its richness. 
This will become more understandable to you as you are intro- 
duced in detail to one of the tests, the Rorschach inkblot test. 

Our patient, in this instance, has a very meagre stream of asso- 
ciations. This despite the fact that he is very intelligent. 

The line which is headed Relation to Reality will also become 
more meaningful to you when the tests themselves are explained. 
Let me at this moment give you a simple illustration. I will draw 
the letter “Н” and ask you whether you will accept 
it as such. An individual whose rela- tion to reality 
as shown in the tests, is one of what I might call 
“fanatical exactitude” would not accept this as 
an “Н” because there is a slight discrepancy in the length’ of the 
two parallel lines. An individual whose relation to reality is “not 
noticeably disturbed” or “firm and good” would, however, accept 
it. The individual whose test findings could be categorized as 
showing “artistic leeway” might say that this was not an “Н” but 
a hurdle over which a runner had to jump. The individual, on the 
other hand, whose relationship to reality was “loose” might call 
this a dancing bear, that is, something which by all the ordinary 
laws of common-sense, there appears to be no connection what- 
soever. 

In dealing with the line entitled Usual or Unusual Thought 
Content, we can see that there is the possibility of extremely 
original thoughts being contrasted with those that are bizarre or 
those which show no originality whatsoever. Here again this par- 
ticular Patient shows no originality in his thinking which is inter- 
esting when one Compares it with the fact that he is someone of 
à Very superior intelligence. In other words, 


„~ Spontaneous productivity have suffered ~ 
intelligent.” 


his originality and 
hile he is still “very 
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The line dealing with Emotional Tone varies again from the 
possibility of expressing a lack of emotion on the one hand to an 
over-emphasis on the emotional aspects of life such that all else 
is obscured on the other. 

The line headed Constructive Fantasy allows us the possibility 
of appraising an individual who has retreated into his fantasy com- 
Pact the schizoid individual, whose fantasy is, therefore, “top- 

eavy” and shows withdrawal symptoms. At the other end we 
are able to record an individual who is deficient in imagination, 
and in this particular case, imagination is another of the faculties 
which has suffered. 
Ж The final line relates to the 
о passive or over-poweringly aggressive. 


У Physician: That was interesting. Let's hear ab 
ne of your more usual ones this time. 

husband and wife. I have 
] problems and one member 


extent to which the individual is 


out another case, 


Р sychologist: Yesterday I saw a 
ee it a rule when there are marita 
нне a pair consults a psychiatrist who then sends him or her to 

goat I do not make a report until I have seen the partner's 
Psychological record also. 

T P bysician: You insist that they both be examined even if only 
ne 1$ sick? - 

ved time апа time again that it 

ember of the discontented 

he addition of the partner's 

patient's complaints and 


is | ше Yes. It has pro 
o most misleading to examine one m 
cem without the other. Or, let me say; t 
dits rd to one's understanding of the 
culties adds so much as to make it almost imperative. 
of? Physician: What was the trouble in the case you are speaking 
Mr. X consulted the psychiatrist 
be perfectly genuine complaints 
lly intelligent and 


ие ши In this instance, 
about hi ac of what appeared to 
convi is wife 5 behavior. The man was unusua 
ncing in his description. 
da ешш, when the psyc 
; he found her to have many 


hiatrist had an interview with the 
of the characteristics of imma- 
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turity and childishness which her husband had described and which 
he considered an impossible barrier to their adjustment. As a matter 
of fact, when I saw Mrs. X and her husband, my impressions were 
entirely those which had been elicited by psychiatric examination. 
However, and it is here that the tests play their vital contributing 
part, while it is true that Mrs, X appeared childish, anxious, over- 
dependent, and emotionally immature on the tests which she took, 
and that her intelligence was а great deal lower than her husband's, 
as measured by our regular intelligence test scales -when her 
husband was examined, he proved, at the level to which the tests 
penetrate, to be much more seriously disturbed 
an excellent facade or front. The husband 
Showed up to be a latent Schizophrenic. 


reaction to the more disturbed aspects of the 
of which she was expl 


Pbysician: Would you say that all the other problems handled 
in this way indicate disturbance in both Parties, even if, on the 
face of it, one individual appeared completely “to blame?" 


Psycbologist: 1 certainly would not say 


that in every couple 
experiencing difficulties, one would 


Prove to be a latent schizo- 
25 the tests are concerned, 


Pbysician: How about requiring psychological examinations 
of couples before marriage! 


Psychologist: I doubt if one Could require it! However, from 
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the number of engaged couples who do come to get psychological 
appraisals of themselves, I am inclined to think that it is one of the 
most helpful and fruitful branches of our field of knowledge 
which has not yet been really fully explored. 


Pbysician: Would it be possible to see how this couple looks 
on your chart? 


Psychologist: Very easily. 1 will put them both on the same 
chart, boxing for Mr. X, and circling for Mrs. X. First, for the 
manner in which they undertook the examination. You will see 


that Mrs. X is uneasy and, at times, she cried a little. On the other 
hand, Mr. X goes a 


shows, at times, 
he is insulted at 


Mrs. X being slig 
the highest scor 


em: Their emotional responsiveness. Mrs. X is 
blocked but Mr. X proves to be much more emotionally disturbed 
than his appearance might suggest. There is also a significant 


feature of his thinking, namely, that there is a frankly bizarre 
quality to it. 


’s performance, that is, assuming 
one would still expect these two 
mutual adjustment. (Chart П) 


to make a little sense. Let’s hear 


no distortion of reality, 
Persons to have great difficulty in 
Physician: This is beginning 
another case, 
Psycholo 


gist: Well, offhand, I think of two individuals, both 
of whom wi 


ere sent with almost identical notations by the phy- 
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sicians. In both cases, these individuals are described as extremely 
anxious, almost to the point of panic. One is afraid even to 80 
out of the house alone. The other becomes overwhelmed with the 
fear that something will happen to her baby. Both have consulted 
a psychiatrist because of the strength of these intolerable feelings 
of panic and anxiety. I will speak of them together although they 
were sent to me by two different physicians who have requested 
two different types of information from me. Although these two 
patients present a somewhat similar picture clinically, that 19% 
although as distressed people they appear to be very much alike 
in what they are suffering, the test findings are very different. In | 
the one case, we are dealing with a strong, well-integrated person- 
ality who has momentarily been undergoing a period of acute stress, _ 
whereas in the other case, the whole “personality structure", 25 
we call it, has been undermined and is оп the point of disintegrating 
or dissolving. In the case of the second patient, it was naturally my 
responsibility to point this out and to suggest that this patient 
should be handled in an institution rather than receiving help 
while attempting to carry on with her everyday life. In the case 
of the former, on the other hand, the test findings were encour- 
aging and indicated that the anxiety was occurring in a personality 
with. excellent intelligence and with an excellent capacity #01. 
creativeness and insight. There was nothing in the tests to indicate 
that the type of therapy which allows this patient to be confronted 
with some of her underlying problems, should not be carried out. 


Pbysician: And how do these patients look on your chart? 


Psycbologist: I can show you very easily. ГЇЇ use the same 
device as before, boxing for one and circling for the other. You 
will see that their manner during the testing period is identica! 
They are both overtly distressed. Outside of that, however, they 
have nothing in common. Most of the circles fall in the central 
column for the better integrated patient, whereas the patient who 
5 really disorganized by her anxiety shows up almost exclusively 
on the left-hand side of the chart. (Chart III) 


Physician: Well, Pm beginning to think I could refer а Са5© 
or two of my own to you. Give me one more, 
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Psychologist: Let's see what would be a good contrast. I ex- 
amined a man the other day, about to embark on analytic therapy. 
He has made up his mind to it, and the therapist has accepted him. 
What both of them are interested in is a personality appraisal, an 
independent evaluation of him as a person, prior to his intensive 
psychoanalytic work, which will be compared in a year, a year 
and a half, two years, with another, similar examination at the ter- 
mination of treatment. The therapist in this instance is anxious for 
as much information about the patient as he can possibly obtain, 
since he is to work with him intensively for quite a long period 
of time. He is also interested in having the report from the tests 
available so that when the occasion arises and the time is right, 
t directly with the patient. In these cases, 


he may perhaps discuss i 
lot a diagram or profile of the individual 


I use various charts to p 
against which the second profile will be matched. 

Physician: 1 certainly have a much clearer idea now of what 
it is you do with your time. You're really like a man with a mental 
x-ray machine to whom other physicians in the hospital refer their 
Patients in order to corroborate or reinforce the diagnoses they 
have made by other means or, on occasion, to be surprised by new 


information. 


Psychologist: Exactly. That 
the nearest we will ever come t 


mental x-ray analogy is, 1 think, 
o describing our type of work. 


Pbysician: All the time, however, you have spoken of the fact 


that patients have been referred to you by physicians. What would 
happen if a patient just got notion he wants to be examined 
and calls for an appointment? hs à 
j inion, it i hical for me to take 
Psychologist: In my opinion, it 1s not ethic 
e". eg? through the referral of a physician. As a matter of 
fact, this can be quite a problem. Occasionally one of the tests 
gets written up in some popular magazine, and I find that for a 
few weeks, I am inundated with telephone calls by persons who 


wish to be tested. These persons have to be refused, and many 


times they are annoyed at the refusal. 
Physician: Well, I may be stupid, but I can’t see why you 
can’t accommodate them if they wish to come. 


с 
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Psychologist: It’s because of the kind of information which 5 
disclosed by a really thorough and accurate psychodiagnostic 
examination of the kind I give. There could be no harm, I grant 
you, in telling an individual what he scored on one of the standard 
intelligence tests. I could also undoubtedly put him through various 
aptitude tests, allow him to take certain questionnaires in regard 
со his interests, and make a statement about him in terms of these 
qualities, which he could see without harm. But the tests which are 


-used in psychodiagnosis may reveal very fundamental disturbances 
with which it would be 
Consequently, 
about an indiv; 
a stomach x-ray and discovered that he had cancer. 

Again, 
help you to 


and who has simply called the office 
lly serious Psychological disturbance; 


mit that occasionally, in certain 
but as a framework of operation, 1t. 


Physician: Do all psychologists operate this way? 


Psychologist: Tt would not 


rent be quite true to say that they all do. 


© of opinion among our incompletely 
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may be in danger of being relegated to а subordinate position. By 
and large, however, you will find that most psychologists welcome 
the chance to collaborate with their psychiatric and medical col- 
leagues rather then setting up independent bases of operation. 


Physician: Would you go so far as to say you would never 
handle anything except through referral channels? 


Psycbologist: 1 would say that I prefer to handle them that 
Way, but every now and again, something arises which begins and 
ends in this office. For instance, I have occasionally examined 
Patients whose insight and maturity, whose general personality 
and intellectual integration were so outstanding, as demonstrated 
by the tests, that I have felt perfectly free to discuss with them 
Some situational or immediate problem with the knowledge that 
Such discussion would not precipitate any type of disastrous and 
excessive anxiety. 

Pbysician: You know, I find all this quite intriguing, and I'm 
tempted to submit myself to your tests in order to experience them 
from the inside. 


L P. sy chologist: With that remark, you show your true scientific 
Spirit. And you would make a good psychologist yourself. 


Pbysician: How so? 


Psycbologist: From a long experience of dealing with students, 
Some very genuinely interested in the subject, and some rather 
Superficially, I have discovered that their attitude toward whether 
9r not they wish to be tested themselves or merely study the 
Tesults of other persons who have been tested, is a crucial, and, I 
might say, a diagnostic one. The person who is willing to look at 
himself from the inside is someone who may safely be trusted 
Ultimately in looking at the insides of others. However, whether 
Or not you wish, on further consideration, to be a real guinea pig, 
let me assure you that I would be delighted to have another dis- 
med with you in order to go into some of the tests in more 

etail. 


"СЕР: 2 


TOOLS WHICH THE CLINICAL 
PSYCHOLOGIST USES 


Physician: Well, here I am, all set for Lesson Two. You're 
going to tell me about the tests you use. First I want a bird's eye 
view. Tell me what sort of information you're trying to get at. 
What are these projective techniques? 


Psychologist: It's not easy to introduce you in general terms 
to the ideas which underlie all the projective methods. Or, let 
me put it another way, an introductory talk on the principles and 
theories underlying the projective testing should really be given 
at the end of a course of lectures in which you had concrete 


experience in all the projective techniques themselves. | know > 


this sounds paradoxical, but it's actually the case. It’ 
in which I find myself а 
in order to make the in 
student should, ideally, 
information about the г 


S a dilemma 
gain and again in teaching experience, for 
troductory generalizations meaningful, the 
be in possession of tangible and concrete 
ests themselves. However, if I spend my 
time in my introduction giving such specific information about 


the various methods, we both become bogged down in detail, 
unable to see the woods for the trees. 


Pbysician: 
give you a lea 
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Psychologist: That's a good starting point. ГЇЇ give you an 

analogy which may help you contrast the type of information 
extracted from a patient by way of the projective techniques as 
compared with the type of information derived from the tests 
you have mentioned, which I will call direct or objective 
techniques. 
. Let's suppose that I was testing your capacity to drive a car 
in two different ways. In terms of the direct or objective tech- 
niques, my instructions to you would be something like this: “Get 
in this particular car, drive around the block, park at this or that 
point. Ас the top of the hill make a turn, make such and such 
traffic signals, back the car into that roadway, and then drive back 
to me.” The individual thus tested would pass or fail this exam- 
ination in terms of whether he did or did not do what he was 
told to do on each of these specific items. I could score him as 
right or wrong, as having passed or failed, on any number of 
points that I liked to enumerate. Each of my candidates would be 
examined in the same way, and the information about each would 
be recorded uniformly. 

By the same analogy, in terms of the projective techniques, 
I night say to my candidate for a driving license, just, “Show me 
how you drive.” I would, therefore, leave the choice of the car up 
to him. Suppose he wished to take an old jalopy and, despite its 
antiquated years and erratic brakes, maneuver it strategically over 
a difficult road. This would be entirely up to him, and my appraisal 
of his driving would be in terms, not only of his performance, 
but of his choice of car, choice of route, and the type of things 
he wished to show me he could do. Another candidate might wish 
to display extremely fast driving in his racer. He might even sug- 
gest that I come to а dirt track to see him racing. A third might 
elect to maneuver in and out of New York in a highway during 
а rush-hour. The differences between the two types of examination 
are, therefore, the extent to which the burden of proof is placed 
on the individual to show his capacities and achievements. 

In evaluating my three candidates in the second type of testing, 
which is analogous to the projective techniques, 1 would do so in 
terms of their total pattern of performance. I would not score 
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them point for point on any uniform scale, as I could with a series 


of candidates operating under a more restricted and uniform set 
of instructions. 


Physician: Well, it looks to me as if what уоште saying is 
that in the projective techniques there really are no answers, or 
no types of performance which can be considered right or wrong 
in and of themselves. Anything may be appropriate or inappro- 
priate, depending on the total setting. 


Psychologist: That's an excellent point. Why don’t you develop 
it a little further? 


Physician: Well, what I was thinking of, for example, was that 
going ‘round a bend at 40 miles an hour is not anything out of the 
ordinary if you’re driving a good solid automobile. But going 
around the same bend of the road in an old jalopy with its inade- 
quate brakes and perhaps a horn that didn’t work, at that same 
speed, would be just plain foolishness. One and the same speed, 
that is, can be perfectly appropriate or it may be a daredevil stunt. 


Psychologist: Supposing I pushed you and forced you to say 


whether going around a bend at forty miles an hour was right or 
wrong. 


Physician: Well, І wouldn't quite know how to answer. I 
don’t know how it can 
limits in most states, 
the fellow whose equ 
you don’t have to pr 
me is that in the ob 


Psychologist (reaching for a book): Well, now let me try out 
definition on you to see if it makes sense. Here is one given by 
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Lawrence Frank in his book Projective Methods. “The projective 
methods are designed to permit a study of the unique, idiomatic 
individual which is conceived as a process of organizing experience 
and so must elude the investigator who relies on methods that of 
necessity ignore the configurational quality of each personality.” 


Physician: Hey, wait a moment. That’s getting much too ab- 
stract for me. I don’t understand half the words in that sentence. 
Take me back to your good old concrete analogies. 


_ Psychologist: It’s really not so difficult as it appears. What 
it is saying is that the direct way of testing the individual, even 
of testing his driving a car, if we stick to the old analogy, misses 
the essential aspects of that individual, since that is given by the 
total patterning of his performance and that patterning is the 
unique” way of ‘operating for him. Perhaps I can put it in 
another way. The projective methods provide the opportunity for 
the individual to project outside of himself a pattern or organiza- 
tion of stresses and strains which are within bim. And by the 
Organization given to the visible and concrete test material, he 
allows the examiner to understand his hidden dynamics. 


Physician: There we go again. “Project outside of himself . . . 
Strains and stresses within him . . . organization of visible test 
material . . . hidden dynamics . . ." You're going to have to do 
Some more explanation. 


_ Psychologist: Well, let's take them one by one. What do you 
think of in connection with the word "projection?" 


Pbysician: Of a projection lantern. 


Psychologist: That’ll do very nicely. What happens in the 
Case of the projection lantern is that a slide which is inside the 
lantern gets projected onto a screen in such a way that all of us 
sitting in an auditorium can see what is on one slide even though, 
of course, we cannot see the slide itself. Now there is something 
else of importance. The screen on which the slide is projected 
Must be a plain, homogeneous, uniform surface, so that whatever 
is projected on it is the only thing that we see. What do you sup- 
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pose would happen if the slide were projected on a picture that 
was hanging on the wall? 


Pbysician: Why, there'd be complete confusion between what 


was on the slide and what was on the picture. You wouldn't be 
able to tell what was what. 


Psycbologist: Exactly. So in the projective techniques we have 
to use the kind of test material which is as "blank" and as meaning- 
less as possible, so that we know that anything that appears on it 
results from what was “projected onto it.” 

As a matter of fact, that which is described as “projection” 
is not something new or mysterious at all, nor does it result from 
a specialized way of approaching things. We all project ourselves 
all day long and are always looking at the projections of others. 
The only way, for example, that we know that one person is a 
“tidy” person and the other is an “untidy” person is by looking 
at the state of affairs of the rooms in which, let us say, they change 
their clothes. The room, in this instance, is the “Drojective material” 
onto which X’s tidy behavior and Y’s untidy behavior is projected. 
We make our deductions about X and Y in terms of the organiza- 
tion of the objects (the scattered or the tidily arranged clothes) 
which they leave behind them. These clothes have been so “pat- 
terned” by the “organizing properties” belonging to X and У 
respectively. The various tests spoken of as the projective methods 
are merely controlled, repeatable, comparatively simple situations 
on which individuals can leave their imprint and their particular 


way of arranging, patterning, or organizing their experiences and 
actions. 


Physician: Your use of the word imprint gives me an idea. Let 
me see if I understand what you're talking about by giving you an 


example. I’m walking along the beach and I see ahead of me two 
sets of footprints in the sand. Like this: 
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Even though I don't see а man and а dog, I know that they've 
been walking there for each has "organized" that blank bit of 
sand according to his own pattern. How's that? 


Psycbologist: That's an excellent example. In this case, of 
course, the imprint left by the man and the dog relates to the 
Physical characteristics of their feet. In the projective techniques, 
We are picking up characteristics of mental and emotional reactions. 
But you are quite right in that you deduce a man and a dog which 
are nowhere to be seen, from the way they respectively "organize" 
the sand. 

: Now, what were some of the other phrases which you objected 
to? 


Pbysician: How about "strains and stresses,” and “hidden 
dynamics?" 


Psycbologist: All right. Let me take another type of analogy. 
Imagine some big physical plant which generates power of various 


kinds. In the control room of such a hypothetical place there 


would be a number of dials indicating various pressures n various 
Parts of this complicated physical system. Looking at the physical 
Plant from the outside, however, it would be quite impossible to 
Бег the type of information on its “hidden dynamics" that you 
Could get from reading the dials in the control room. 

On such dials, you might see, for instance, that too much pres- А 
Sure was building up in one part of the system at a given time and 
this would have to be diverted or discharged in some way or a 
disastrous explosion might take place. . 

Information derived from the projective techniques бшу, I 
think, be justly likened to this, for here we are sometimes able 
to see these hidden dynamics, strains and stresses on our projective 
instruments which are comparable to the dials which record the 
Pressure in the physical plant. If one looks at an individual ina 
Casual fashion, even if one examines him in a face to face inter- 
View, it may not ђе possible to get the information about the 
relative strength of the various strains and stresses. From the pro- 
Jective techniques we are able to gauge to what extent the indi- 
Vidual's psychological energy has been diverted into any one 
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Psychological system to the exclusion of or at the expense of 


others. There are ways of appraising to what extent a given dis- 


turbance permeates the System at large or is relatively well 
localized. 


Pbysician: Some of your tests, then, are able to predict whether 
an individual is about to explode psychologically and in which of 
various ways he may be expected to blow his top! And then you 
have others which enable people to leave their psychological foot- 


prints on the sand so that, studying these footprints, you get the 
patterns of their mental makeup. 


— CHAPTER Ш 


SOME UNNECESSARY 
MISUNDERSTANDINGS 


Physician: Pm glad you could come over this evening, Smith. 
P all up your chair and let me pour you a drink. I began to feel 
Euilty about dropping into your office so often during your work- 
ing hours. The fact is, the more I think about this work уоште 
doing, the more questions come to my mind. I am really catching 
9n to what these projective tests of yours may mean. You know, 
I've just realized that I am interpreting the “projections” of others 
all the time, to say nothing of projecting myself in some way or 
another in everything I do. What a good thing there aren’t too 
many psychologists around ог life might become quite uncom- 
fortable! 

Let’s see. I have jotted down several things I wanted to ask 
you. First of all, is there such a thing as a really normal human 
being? Or, let me put it this way, what constitutes “within normal 
limits” in your test findings? 

Then I wanted to know to what extent you are influenced by 
the patient as you see him. Aren’t you apt to pick up some ideas 
about him even in speaking to him, watching him handle the 
tests, and so on? May not your findings be influenced by this more 
than you think? 

I also found myself bothered by the fact that so much seems 
to depend on so little. Here you go making pronouncements about 
brain tumors or the degree of an individual’s anxiety, about which 
15 the seriously disturbed individual in the marital problem, and all 
this is derived from a couple of tests. And I'm not finished yet. I 
Want to know do you all come up with the same answer once you 
have given the tests? If I refer the patient to you and then to one 
of your psychological colleagues, would I get the same information 
from both of you? And, finally, could you all be wrong on a case, 
€ven though you all came up with the same answer? 
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Psycbologist: Let me start with the idea of "within normal 
limits" — a very useful idea and one which is apt to be overlooked 
by some psychologists who emphasize almost exclusively the devia- 
tions in their findings. But the problem of “normality” is a tough 
one. It is а word which we use in two distinct ways and often 
skip back and forth between the two meanings without realizing 
it. In the first place, there is the use of the word “normal” in the 
sense of average or statistically frequent. In the second, it is used 
in the sense of optimal functioning or absence of abnormality. 
For example, in the first sense, it is perfectly normal to have a cold. 
Every individual has had one. There is nothing unusual or abnormal 
about it, speaking in the first sense. Speaking in the second sense, 
however, the body is not functioning in its optimal or normal 
condition when the individual has a cold. Or, again, no one con- 
siders it in any way abnormal if we are not experts in our chosen 
field of sports. Most people who play games for recreation or 
amusement play quite abnormally as far as the game itself is con- 
cerned, yet it is normal statistically to play poorly or abnormally. 
You can probably think of other medical examples. 


Physician: Sure. It is perfectly normal for the kidney to have 
dead glomeruli, but a dead glomerulus is not normal. And it is 
perfectly normal in the first sense which you spoke of to have a 
cavity in the tooth filled, but a tooth with a cavity is not a normal 
tooth as far as its internal well-being is concerned. 


| Psycbologist: Exactly. And you can see where I’m heading. 
First, if one thinks of normal in the sense of “statistically most 
frequent” it is perfectly normal to have an abnormal or inade- 
quate personality reflected in the test findings! I might put it 
another way. I suppose I have available now some five or ЯХ 

thousand test records. These have been obtained from persons 0 
all walks of life, and by no means have all of them been referred 

са account of personality problems. As a matter of fact, many О 
Em SURE extremely well and functioning very adequately 
Кж үе they vite tested. And yet I suppose only four or five 
т ic of that large sample have fulfilled the potentialities 
ed Тог the normal or optimal personality as reflected by these 


Зоме UNNECESSARY MISUNDERSTANDINGS 29 


particular test instruments. It has to be stated, therefore, that the 
vast majority of the so-called normally behaving individuals, indi- 
viduals, that is, who are symptom-free as far as their doctor or 
psychiatrist is concerned, individuals who are holding a job and 
are satisfactorily embedded in family life, these individuals as far 
as the test findings go still fall short of the optimal achievement 
which the tests prescribe. 


Physician: 1 want to come back to some other aspects of this 
later, but tell me now what does the hypothetical paragon look 
like in your tests? The very small percentage of people who have 
seemed to fulfill themselves satisfactorily, how are they described 
in terms of your frame of reference? 


Psychologist: This hypothetical paragon, as you so justly call 
him, is an individual with an inexhaustible store of personal re- 
Sources, interests, and, for what the term is worth, rich, inner 
experience. He has a ballast of satisfying thoughts, intriguing and 
Constructive fantasy, and mental ‘initiative which stands him in 
good stead so that virtually none of the slings and arrows of out- 
Tageous fortune throw him out of his own equanimity. On the 
other hand, this highly ‘intriguing and enticing personal life has 
Not so caught him in its clutches that he is unwilling to be attentive 
to the demands of the world around him. He is able to relinquish 
the hold it has on him when other demands require his being 
absorbed outside himself. г 1 

Secondly, this hypothetical paragon would have sufficient drive 
to externalize and make concrete, that is to put to practical action, 

is constructive fantasies. This drive must also lead him to a positive 
Solution of his psycho-sexual needs. It must enable him to take an 
aggressive stand when the occasion demands, but he must not be 
$0 overpoweringly aggressive that it is impossible for him to assume 
а more passive or receptive role in a relationship. He should be able 
to speak but also to listen, to pursue his own atms aggressively but 
Not relentlessly, to be dominant but not domineering. — 

This individual should be relatively free from anxiety, and 
here, of course, is one of the points where we must underline 
hypothetical. It is, in actuality, probably unthinkable that an indi- 
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vidual go through life without an anxious moment. However, our 
paragon must have no psychomatic symptoms or concern over 
bodily functions. He must, of course, be free from phobias and 
from the more general manifestations of vague anxiety. 

Then he must be an individual of good self-control. He must 
always be able to do what he sets out to do and must not be at 
the mercy of outbursts of emotion or moods of depression. On the 
other hand, steering between Scylla and Charybidis, he must not 
develop this control to too great an extent or he would stifle spon- 
taneity within himself and would tend toward a rigidity not sanc- 
tioned by the prescribed norms of the test. 

Our hypothetical individual must also be someone sensitive and 
understanding of other persons but not so sensitive that he is 
thrown off guard by unimportant details and loses perspective of 
the total situation. He must be someone able to enjoy to the full the 
experiences of the senses, but never, let us say, to the point where 
he is bogged down and merely receptive without concomitant 
action. Our hypothetical individual would, then, enjoy music and 
artistic creations to the full, but he would not be unable to re- 
nounce these pleasures if they interfered with other things. Most 
important, he would have a virtually inexhaustible store of warmth, 
feeling and love for other human beings. This would be readily 
available and would not be blocked or cause him anxiety in its 
expression. Its central core would be satisfactorily anchored to 
some individual of his choice. And, more important even than these 
essential personality ingredients, all of which can be measured by 
the projective techniques, would be the relationship which they 
bear, one to another. The tests prescribe that there are certain 
maximum or optimal ratios in the sense that certain of these quali- 
ties are entitled to a larger expenditure of the individual’s psycho- 
logical bank balance than others. And what makes normality in 
the sense of optimal functioning so rare is that it is unusual to find 
these particular Proportions correct in all instances. 


Р bysician: As you spoke, I couldn't help thinking of the chart 
Which you demonstrated the other day and which you said would 
become more meaningful as I got to know something more about 
the tests. It seems to me that, in describing your hypothetical nor- 
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mal, you are describing an individual who would appear in a cer- 
tain position on your chart. (See pages 9, 13, 15.) For example, you 
mentioned that his fantasy must be active and satisfying, but not 
such as to lead him to withdraw into it. He should have sufficient 
drive but not an overpowering one, that his emotions should be 
Warm and readily available. I imagine that other things which you 
mentioned could equally well be epitomized on your chart. 


Psychologist: That is perfectly correct. The central column 
of the five, with the exception of that which deals with straight 
intelligence, is meant to portray the happy medium, the balance 

tween too much and too little of the various component psycho- 
logical ingredients which we are discussing. That practically no 
опе falls exclusively within the central column is another way of 
€monstrating the fact that completely optimal functioning is 
hardly ever found. 


Physician: Well, I think that takes care of that. Now do a job 
of Convincing me thar, unlike the fortune teller who is really 
assessing his client while pretending to gaze into the crystal ball, 
You actually base your information on what the tests give you and 
Not what you unconsciously assimilate from the many clues which 
‘he patient is giving you in his behavior. 
est answer to that is simply by 
5 logist who will do the interpreta- 
tion of the test does not need to see the patient at all; that is, he 
Сап work on the test-findings which have been taken for him by 
а colleague or а competent assistant. And I should also add that 
When he does examine the patient himself, he should make a care- 

distinction between his clinical impressions on the one hand, 
recording these faithfully, and the test findings оп the other. I have 
Made it routine practice in the reports which I turn in to begin 
With a description of how the patient acted. I also record it on 
the chart which you saw under the Manner Durine Tests. 
. 18 interesting to point up the discrepancies between the clinical 
"pression and the test findings. For example, some individuals have 
4 beautiful “front.” Their facade gives no indication of the extent 
and depth of the turmoil inside. It is a very strange feeling to 


Psychologist: I think the b 
Stating the fact that the psycho 
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record material which, from experience, one knows to be indicative 
of very serious psychopathology, while, at the same time, one sits 
side by side with an individual who appears perfectly composed, 
rational, and perhaps slightly supercilious of the whole test 
proceedings. ' 

Conversely, some of the individuals who appear during the test 
interview to be overwrought and extremely anxious give indica- 
tions of excellent personality integration and a great richness of 
resources despite superficial turmoil. Provided the psychologist 
keeps these two types of indications Separate, it seems to me wise 
for him to do his own testing except in special cases. This leads 
us, however, to another question which you did not bring up but 
which is an important one, namely, should the psychologist be 
supplied with relevant medical or psychiatric findings at the time 
he is asked to see the patient, or should he work "blind"? 

Some years ago, when the projective techniques were new, 
not widely known, and still a somewhat controversial issue, a 
great many psychologists resorted to the practice of making only 
"blind" analyses. This meant that they would be sent patients 
without any comments from the referring doctor so that their 
reports, based on the test findings alone, could not in any way have 
been influenced by the existing clinical impression. 


Pbysician: Well, that seems to me fair enough. If you have to 
make your report in terms of the test findings only, why do you 


need to know anything about the patient from the physician's 
angle? 


Psychologist: There are clearly two schools of thought in- 
volved, and if a completely independent evaluation of the patient 
15 wanted, it is perfectly justifiable to ask the psychologist to do it 
“blind.” However, in my opinion, more Satisfactory results are 
obtained if the psychologist knows something about the problem 
that faces the physician. As a matter of fact, it is not common 
medical practice to keep colleagues in the dark. If you refer a 
patient for x-ray, you Specify that the plates should be taken 
of the lungs or the skull or the leg which might be fractured. 
You do not ask that the radiologist waste his time x-raying all 
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additional parts of the body in order to come up with unbiased 
findings in regard to the chest plates. It does not in any 
way invalidate the electrocardiographic findings that by virtue of 
the fact that the patient was sent for such examination some heart 
lesion is suspected. Again, the electroencephlographic recordings 
are just as objective if the patient is referred to that department 
with a statement that a tumor is suspected in the left frontal lobe. 
Nor would you accuse the technician of being influenced one way 
or the other if he is asked to look for tubercle bacilli on a slide 
taken from the patient’s sputum. The problem becomes different 
for the psychologist only because the physician is completely 
unaware of the raw material or what the test records, on which the 
psychologist bases his report, look like. 


Physician: 1 think you have put your finger on the difficulty 
right there. Although I am not a radiologist and do not consider 
myself a specialist in that field, I can nonetheless discuss the plates 
with our x-ray man. If I disagree with his findings, I can say so, 
basing my case on the films we are both looking at. But I am un- 
aware of what it is that enables you to draw your conclusions, and 
if I don’t want to accept your pronouncements as Correct as a 
matter of course, I suppose I would want to make the situation 
as water-tight as possible and I would demand that you prove 


to me that you’ve got something. 


Psychologist: It is not that I don’t understand your desire to 
take precautions. The trouble is that, if every physician continues 
to have to prove things for himself, the most beneficial type of 
collaboration will be a long time coming. It is my hope that in 
these discussions with you, you will persevere long enough until 
you do see something of the actual raw material of the tests that 
are used in common practice. 

But let me give you one or two brief examples of how much 
information is wasted if the specific problem is not known to the 
psychologist. I will reverse the case of the young medical student 
who I discussed with you at our first meeting. This time we will 
assume that the psychiatrist who referred the case suspected a 
brain tumor but that, on the other hand, the psychological test 


D 
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findings gave no indication of this whatsoever. Suppose, however, 
that the psychiatrist does not mention his suspicion when he refers 
the patient. Since the possibility of a tumor is so rare, it would 
never occur to the psychologist in his report to make a specific 
statement ruling out its presence. But if the psychologist knows 
that a tumor is suspected, then in his report he can rule out quite 
specifically the presence of an organic lesion by demonstrating 
his evidence in favor of his negative finding. If the psychiatrist 
expects an answer to a specific question, but does not give the 
question, then the chances are that the personality appraisal and 
evaluation may seem to him vague and irrelevant. It is true, they 
"will-be vague and irrelevant with reference to that specific but 
unformulated question. On the other hand, if the question has 
been formulated, the whole test procedure can be oriented rele- 
vantly to the proving or disproving of this particular hypothesis. 


Physician: That puts the matter in a somewhat different light. 


I expect from what you say that you are sometimes criticized 
because you are not a mind-reader! 


Psychologist: 1 have sometimes felt that, but, seriously, it’s 
impossible to be as helpful as we might be if we only have to guess 
at the reasons for the referral. Let me give you one more example 
which may show you more clearly why reports sometimes misfire 
through lack of adequate information. Take the case referred by 
a physician whose usual, almost routine, question has been the 
request that the tests rule out the possibility of an underlying or 
latent schizophrenia. But on a given occasion, he refers a patient 
whose problem relates only to his antagonism to his father and, 
in this instance, he wishes to come to a decision as to whether 
or not it would be wise to send the boy away from home. The 
psychologist, unaware of this specific problem, bends his efforts 
and time in his report to the ruling out of the presence of an 
underlying schizophrenic process. This, it so happens, is of no 
interest to the psychiatrist in this particular case. 

Physician: 


| But if the psychologist had known the actual prob- 
em, 


would not that have in some way influenced him? 
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Psychologist: In what way could he have been influenced? 


The purpose of the test is not one of demonstrating whether or 


not the psychologist can arrive, without outside information, at 
the same problem which confronts the psychiatrist! The purpose 
of the test is to adduce information from other sources, about 
aspects of the patient’s personality which may not be accessible 


in a clinical interview. If, in this instance, the psychologist knows 


the problem, namely that there is a question whether or not this 
particular boy should be sent away from home, he can assess his 
strength and weaknesses with a view to making some evaluation 
of his capacities for launching out on an independent career. 

Physician: But supposing I am genuinely baffled by a patient 
and do not know how to pigeon-hole him psychiatrically, nor 
even have the “feel” of him as a person, can I not refer him to 
See what you fellows make of him? 


Psychologist: Fair enough. But in this instance, you would 
have given your psychological colleague all the information that 
he needs, namely that he is to go ahead with a general, over-all 
appraisal and he is not expected to come up with the answer to 
Some particular problem which has never even been formulated 
for him. It is not that for every case that is referred there must 
be a specific problem, only that when such a problem exists, it can 
only be answered relevantly if it has been formulated to begin 
with. 

Let’s go on now to the oth 
extent of agreement between psy 
nosis of the individual’s stresses an 
tion around and ask you honestly how 
field are one hundred percent correct ап 
your colleagues always agree with you? 

Physician: I would say off the bat that anyone in medicine 
claiming he had a test that was опе hundred percent correct was 
either very inexperienced or а liar. Ра say the same about anyone 
who had never had a difference of opinion about a diagnosis. For 
instance, in their early stages, influenza can be confused with virus 


er question you raised as to the 
chological colleagues as to diag- 
d strains. Let me turn the ques- 
many specialists in your 
d how often do all of 
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pneumonia, chicken pox with small pox; brain tumor or platabasia 
with multiple sclerosis. 


Psychologist: How about a test like the Wassermann? Would 
you say that if that were positive, beyond any possible doubt the 
individual had syphilis? 


Physician: As I told you, no test is a hundred percent certain. 
There can be false positives in any of them. A Wassermann may 
be correct in ninety percent of the cases, but there may be ten 
percent which may ultimately prove to have been erroneous. 
Malaria, high fever, mononeucleosis can give false positives. 


Psychologist: I think that is all the information I need from 
you in order to answer your question and to show you that, by and 
large, psychological tests have the same margin of error as do 
those concerned with somatic phenomena. There is first, for 
instance, the factor of inexperience. There will be psychologists 
who, in the course of their careers, will have to learn the hard 
way, namely by making mistakes. Some of the complex factors 
will be overlooked or the psychologist’s judgment will not be 
based on enough actual cases so that his decisions will have been 
guided by textbook abstractions. He may fail to give sufficient 
weight to some of the psychological ingredients and may have 
been too much impressed by others, just as, in your field, a young 
intern’s judgment may be swung by giving too much emphasis 
to some of the symptoms and overlooking others. 

Then there will be the question of differences of opinion which 
arise from the different backgrounds of the conflicting specialists. 
For example, the psychologist who has been trained primarily on 
the psychiatric wards may be almost too sensitive to indices of 
Psychosis and will tend to find them in other samples of the popu- 
lation, and, while it is true that he will be reacting to characteristic 
Tesponses in the tests which were undoubtedly found amongst his 
psychotic patients, he may not have had sufficient experience with 
a large enough cross-section of adequately functioning individuals 


to realize that these same traits may be absorbed successfully if 
they are offset by others. 


SOME Unnecessary MISUNDERSTANDINGS 37 


Physician: Then I should not expect necessarily to get a final, 
conclusive, and irrevocable answer from you on a difficult diag- 
nostic problem? 


Psychologist: By no means. Any psychologist who sets himself 
up as having information of a different order of reliability from 
that of his medical or psychiatric colleagues is fooling himself as 
well as them. As a matter of fact, I might read you something that 
was written on this point some vears ago. The writer was attempt- 
ing to define what characteristics entitled the psychologist to call 
himself a “clinical psychologist,” when our profession was still in 
its infancy: 


“The psychologist is entitled to the epithet “clinical” when 
he ceases to consider himself as the infallible psychodiagnostician— 
God's gift to the psychiatrist! Or, on the other hand, when he is 
past the stage of thinking of himself as "successful" only in terms 
of the number of the times when his diagnoses equate with those of 
the psychiatrist, being elated when his batting average rises, 
plunged into the depths of despair as his “diagnoses” differ. 

“Unpopular though this suggestion may be, I personally would 
like to see even the word “psychodiagnostician” dispensed with, 
in that it is somewhat pretentious and inaccurate! Actually, 
psychiatrists do not need the services of psychologists, clinical or 
otherwise, to make a diagnosis, except in a very few cases. While 
it may be spectacular, for instance, to call attention to the presence 


of organic cerebral pathology when none has been suspected, and 
to have it verified by X-ray, while it may be satisfying to validate 
‘objectively’ the psychiatrist’s opinion of an underlying schizo- 
phrenic process in the demonstrable deviations which appear in the 
pliable materials of the projective techniques, such cases, though 


gratifying, form a very small percentage of those a psychiatrist 


sees or refers. 


“I would prefer, therefore, for the Clinical Psychologist to 


emerge in a more positive role, in that of what I might call the 
assessor, surveyor, or map maker of the dimensions and depths of 
personality, or to see him envisaged as an explorer of the indi- 
vidual’s potentialities and resources. Thus his task would not lie 
in the diagnosis of a neurosis, but rather in a description of the 
type of personality in which the neurotic symptoms were finding 
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expression. For when all is said and done, diagnosis is a small part 
of the battle for all concerned. The psychological clinician must 
realize that his information is valid in its own right, and that it 
needs to be presented in such a manner that the therapist can best 
make use of it in planning for the patient's welfare. He must 
remember that his long suit lies in being able to answer the ques- 
tion, "What personality resources does this patient possess?' 
developing, if necessary, new categories, new patterns of per- 
sonality, new clinical entities, if his material so demonstrates. 
“Because of our inevitable lack of orientation in the medical 
and psychiatric fields, we as Psychologists are only just reaching 
the point where we can refrain from the attempt to fit our findings 
, into the pre-existing Pigeonholes; where we are realizing that our 


task lies in presenting our material in a way that does least damage 
to 1t. 


"In the same way, the psychological clinician, in his role of 


explorer or Surveyor, must have reached а point of belief in his 
own materials and his own Capacities so that he is unabashed to 
Teport negative findings, where necessary; 
Teport his failure to detect clinically susp 
eclings of guilt and insecurity. He must realize t 


crepancy between the two pi 
the total регзопа у,» 


Py Yon. Сау р. Transactions of the First Conference 


cation of Josiah Macy, Jr. Foundation, 
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tests is a more effective type of examination than the concentration 
on any one instrument to the exclusion of all others. However, it 
should be said in fairness to those who base their findings on a single 
test that the extent, or the amount of experience which the psychol- 
ogist has had with it, perhaps over a period of 15 or 20 years, 
enables him to extract from a single instrument, a great deal of 
material. You are probably referring to the Rorschach test which 
was the earliest projective technique and which is still frequently 
used without benefits derived from other testing procedures. 


Physician: Yes, now that you speak of it, I have heard people 
refer to “Rorschachs,” but I have never known what it meant. 


Psychologist: It is my intention to subject you to this particular 
test at our next meeting! But with reference to what you say now, 
most psychologists feel that the Rorschach can and should be 
amplified by a test which measures intelligence, as, for example, 
the well-known Wechsler-Bellevue, and by several other instru- 
ments which we may go into later in detail. One of the main reasons 
why a battery of tests is valuable is because some individuals' per- 
formances on the battery itself vary so greatly, whereas other indi- 
viduals show considerable uniformity. Regardless of how good 
any one instrument is, it is impossible to pick up discrepancies 
between it and other tests, when using it alone. To my mind these 
inter-test discrepancies are often very revealing. 


Pbysician: But if you give so many tests, isn't this an exhausting 
procedure for your patient? Doesn't he lose interest or become 
fatigued? 
tests a patient should be subjected to 
is not something that can be answered categorically. Naturally he 
must not be overtaxed and the psychologist must know where to 
break the testing procedure if signs of fatigue are apparent. But 
therc is also the question of how valuable the sheer amassing of 


information about any given individual can be. The more tests 
material there will be to work over and 


t will be tied up with a proper evaluation 
One might almost say that testing can 


Psycbologist: How many 


that are given, the more 
the more the psychologis 
of that particular case. 
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become, for the perfectionist, such a work of art that there is almost 
no limit to the amount of time which he needs to think about his 
material and extract from it every last drop of information about 
his patient. But there comes a point where the law of diminishing 
returns sets in and whereas the psychologist in his role of an “artist” 
may feel inclined to spend many hours in the luxury of contem- 
plating his findings, in his role of a professional person with a 
series of jobs to be done in a given time, he must often curtail and 
limit himself in regard to'any given case. In subjecting the patient 
to a battery of tests, it is probably fair to say that no one test can 


be handled as exhaustively as it would have been were it the only 
instrument used. 


Physician: 1 think Гуе come to the point where I would like 
to experience, rather than talk about, the tests. Do you have a free 
hour tomorrow? 


Psycbologist: Drop over in the late afternoon and we'll tackle 
one of them then. 


PART TWO 


СНАРТЕЕ 1 


THE CREATION OF MINIATURE 
PSYCHOLOGICAL WORLDS 


Physician: Here I am, all set to be a guinea pig. I'm amused at 
myself; your statement the other day that the best psychologists 
i е tests from inside rather than merely 


others in them must have had the desired 
effect! What are we to begin with? 


t with the Rorschach Test. 
and generally known of the 


in medical and 


psychological circle: 
at large. 


$ and even amongst the public 


t know anything about it so you'd 
better begin at the beginning. What do I do? 

Psycbologist: Your task in taking the test is to look at ten ink- 
blot pictures which I shall Present to you one after the other, and, 
describe to Me, as accurately as you can, what you see in them or in 

eantime, I will be taking down verbatim 


en you have finished, I shall want to be sure 
that I know exactly which parts of the Ы 


Physician: That's all there is to it? 


tell so much about a Person from such а 


But how is it possible to 
n insignificant procedure? 
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Psychologist: That's one of the questions ГЇЇ have to answer in 
some detail before you will be satisfied that you have really under- 
Stood the test. As a matter of fact, it's one of the most frequent 
. and legitimate expressions of skepticism that any thinking person 
Voices. Sooner or later, somebody says about all psychological 
tests, "How can you draw such far-reaching conclusions from 
such slight clues?” But, it is always easy to think that the clues 
from another fellow's discipline or body of knowledge are slight 
When we do not understand the background of information against 
Which these clues are seen. For example, I think you will agree that 
such a "slight clue" as scratching the sole of the patient's foot to 
elicit a Babinski response iz and of itself hardly seems to justify 
the kind of conclusions which can be drawn from it in regard to 
the lesions in the pyramidal tracts. To the uninitiated medically, 
the movement of a big toe is really no more dignified or impres- 
Sive in itself than the response to a blot of ink! 


Physician: | think you psychologists are in an unusually vul- 
nerable spot in this matter because, basically, no one likes to think 
that so much can be revealed about their psychological lives. Iam 
just thinking of my own reaction in other specialties. I’m impressed 
when my geologist friend picks up a stone on the beach and makes 
а pronouncement about the age of the earth from it. I am also 
staggered when an archaeologist shows me a small fragment of pot- 
tery and then is able to recognize and reconstruct from it a Thir- 
teenth Century B. C. vase. But I find myself experiencing a kind 
of resentment when you draw conclusions about emotional stability 
and personality organization — а word I have now learned to use — 
from what I might see in an inkblot. The very idea that it is so easy 
to be assessed psychologically is somehow distressing. One becomes 
vulnerable to the extent that the apparently trivial has meaning and 
Significance. 

Psychologist: You have put your finger on something extreme- 
ly important in regard to people’s attitudes about psychological 
investigations. One is almost forced at times, to ridicule psycho- 
logical procedures because to accept the significance of the appar- 
ently trivial is to lay oneself open to psychological assessment. 
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Physician: 1 have another difficulty right here and that's in 
relation to the fact that after all there are only ten inkblots and 
this investigation, once we get started, is not going to last more 


week or next month Provided nothing of epoch-making psycho- 
logical importance intervened. This objection that you have just 
raised is not as serious as you might think. For example, in order to 
how much blood would you need 


to take? 

Physician: Why, just enough for a smear on a slide — hardly 
any. 

Psychologist Well, you see that’s a very, ver small percent- 
age of the blood ina , m p 


‚ Ша patient's body. But this small sample is 
Ч5 It 15 representative of the total. If it contains too 
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allotted to me! If it won't upset the testing procedure, however, 
and if you're in the mood for it, I would like to ask you one or two 
more things before we begin. 

Psycbologist: By all means. It is more important that you get 
а feel and understanding of the test than that you submit to it in 
а routine or professionally naive fashion. In fact, I am going to feel 
free to stop you at any time and discuss your answers with you 
in order to make the test itself understandable, a thing which, 
naturally, I would never do with a patient, or with anyone for 
Whom the prime purpose of the testing was for the examiner to 
acquire valid material. 

Pbysician: I think all I am trying to say is: Why do you have 
to have inkblots? Or tell me again the significance of why we are 
using meaningless material. When we were talking the other day, in 
describing the projective techniques in general, you made quite 
а point about the test material being of such а kind that the indi- 
vidual being tested could impose upon it his own pattern of mental 
activity thereby recording his own “idiomatic” ways of working. 
Can you tell me a little more about this? 

Psycbologist: Let me approach it from a different angle. It has 

long been accepted in animal psychology that in order to see how 
an animal behaved, how intelligent it was ог how quickly it could 
learn, the unsuspecting beast was placed in a new and meaningless 
Sttuation and allowed to sink, swim or grapple with the unforeseen 
as best it might. In this case, the all-knowing experimenter im- 
тегей it, so to speak, in a meaningless world and sat back to watch 
the resuits, 
. Physician: But isn’t it more difficult to throw human beings 
Into situations which are really new to them? I have always liked 
that line of the poet Bridges* in which he says, "And wisdom lies 
masterful administration of the unforeseen," but I would think that 
the experimental and controlled production of the bonafide “ип- 
foreseen" must be hard to achieve. 

Psychologist: It is very difficult. As a matter of fact, in order 
to be immersed in a meaningless world, a really new total environ- 


——— 


"Bridges, Robert: The Testament of Beauty, р.1. 
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ment, we would have to be transplanted, let us say, to d Нэн 
have hypothetical men from Mars, people who had entire y d 
ent sets of meanings, come here and construct the experim кв: 
situation into which we would then be put. But, since we can 2 
do this, the best we can achieve is to try to find an experimen л 
environment which is as neutral, new and devoid of known signa 
as ‘possible. ' 1 
Nee. insofar as you look fixedly at the picture which I a 
now give you, you are, for the time being, immersed in а new E. 
meaningless environment. In other words, looking at the pictu 


before you, you are in а new world. What are the properties о 
this “world?” What do you see in it? 


Physician: Т see two men facing each other and holding 
their hand. k, over a large red brazier о 


glowing coals. Behind are two bright lights. The men are friendly 


spikes are on the ends of them, 


Psychologist: There 
you have given which 


t of meaninglessness. 


An eleven-year old boy whom 1 tested the other day com- 
mented, “This is the Picture of a bo 


tested an hour or 50 later, looking at the same picture, remarked, 
“This is the Picture of а 


boy who has just had his things taken 
away from him." 


Physician: Тє is no 


t difficult to see whic! 
aggressive and domina 


h of the boys is the 
nt twin! 
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clue! But as you have correctly surmised, looking at the meaning- 
less inkblots, each of the twins has constructed part of a world 
along the lines on which he is wont to experience and organize 
things in his every day life. 

So, in understanding a patient’s Rorschach record, we have 
to let him speak to us in this way. We have to realize that no 
created gesture, no created person or thing is arbitrary. That 
which is seen and the way in which it is seen reflects properties 
which the individual has experienced as characteristic of the 
world around him. 

Starting with these examples, let us consider three ways of 
evaluating them. First, what was seen? In this instance, “two men” 
by you, “two boys” by the twins. In other words, human beings 
were seen by all of you. 

Then, how were they seen? For you, they were “talking and 
warming their hands over a brazier” and had “come in from 
skiing.” In the case of the twins, one was seen as if accepting pas- 
sively an action that had been done to him, while, the other was 
Seen as engaged in the aggressive act of taking something away. 

Then, how “good” was that which was seen, and by “good” 
I mean, how realistic, how sensible or how justified, in terms of 
the gross shape of the inkblot, is each of these answers? * 

Let us deal first with this question of the justification or the 
extent to which an answer is "good," legitimate and sensible as 
opposed to being unjustified, bizarre or without reference to 
reality. It would be agreed on by most people that there is nothing 
outrageous in considering that part of the inkblot as representing a 
man or a boy although it is true that neither men nor boys have 
proportionately such large feet, nor spike protuberances at the 
ends of them. (It is interesting in this connection that you were 
more bothered by the spike protuberances than were the boys who 
completely ignored or disregarded them.) In contrast to such 
"legitimate" answers, to call these same parts of the blot the "letter 


M,” a “piano,” a “rhinoceros,” a “submarine,” a “table,” а “horse,” 
a “bookshelf,” could not be considered justified by the objective 
shape. 


"cf. Chapter I. р. 10. 
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reasonáble limits, it conforms to reality. 


Let us turn bacly again to what was seen. Of the many We 
forms which might have been chosen with approximately equ 


is, we will find persons who go back 
Very far in the scale of time ог very far afield, geographically, or 


БУ, peopling their created world 
with figures Which cannot possibly b 


the response of а patient to this sa; 
is not "bizarre? in the sense that 1 
inkblot is unquestionably more | 
angels and devils are conceived of 
is like, say, the letter “М”), yet, 
type of experience is dr 
for example, your own о 
a brazier,” which is somethi 


lear that “taking something” and “having 
ells us about the roles Played in life by 
» and it is safe to say that those particular 
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fantasies until, through the medium of the inkblot, they are given 
their first tangible form. But, the point I wish to make is that the 
created actions are never the result of chance nor are they purely 
arbitrary. At ome level or anotber, eitber in fact or in fantasy, they 
tell us sometbing about tbe individual's psycbological actions. 
Human beings engaged in multifarious activities of almost in- 
finite variety give us some of our most important insights in the 
inkblot tests. There is, for example, the “world” peopled almost 
exclusively with aggressive, over-active, pugnacious, fighting indi- 
viduals. Sometimes these fantasied fighters reflect the individual’s 
attitude towards others around him and sometimes they reflect 
inner conflict or fight within himself. Or, there may be a world 
peopled with figures who appear to menace the person who sees 
them. They have the expression of hostility or they are seen in 
threatening actions, they may be “about to kill.” Conversely, there 
may be fantasied individuals who are happy, dancing, lovers about 
to embrace, friends shaking hands. Some persons create fantasied 
inkblot worlds where individuals may be found engaged in many 


ifferent types of pursuits and in all walks of life, age and sex. At 


the other extreme, there may be worlds created without the 
this occurs, an important 


Presence of a single human being. When 
question arises as to why the patient chose to create a world 
neglecting one of the most obvious ingredients of the actual objec- 
tive world in which he lives. For most of us it is difficult even to 
Conceive of life without constant interaction with other people. 
hen the fantasied world excludes others, when there is produced 
an environment from which people have been barred, we must ask 
why this particular creator is unwilling or unable to incorporate 
human beings. 

1 In assessing how the world looks to any in 
his own created inkblot human beings, it may be help: 
Some questions like the following: 

+ Does ће create а world: Without others? Where others menace 
him? Where others are aggressive and belligerent? Where others 
are active but not aggressive? Where others are essentially passive? 

here others are both active and passive? Of men only? Of 
women only? Of storybook or fantasied characters with which 


dividual in terms of 
ful to ask 
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the individual cannot have had direct experience? Of a variety of 


characters with which the individual can have legitimately 
identified? 


Physician: You sound like, or you remind me of, the old 
saying: "The world is so full of a number of things, I'm sure we 
should all be as happy as kings." I am wondering if this old saw is 
a sound one. Is the world of the happier, better adjusted individual 
characterized by a greater number of different actions in which his 
imaginary population is engaged? 


Psycbologist: Very much so. Insofar as there are "normal" 
microscopic worlds, these worlds tend, as I shall show you later, 
to be varigated. This is understandable, since the objective world 
in which we live does not contain only one type of action which is 
irrevocably directed towards us nor are we realistically engaged 
in only one type of activity within this world. Thus when our 
microscopic worlds contain an excess of any one type of action 
either on the part of the individual or in terms of that which he 
conceives done to him, it is clear that he 5 over-concerned with 
Some specific phase of adjustment or behavior. If, in the face of 
the variegated objective environment, his fantasied actions become 
too specialized, this indicates а curtailing of spontaneity and a 
restricting of the richness inherent in living, 

When, in our discussion, we reach a point where I will show 
you how the responses in the Rorschach record are charted, sum- 
marized or assessed, you will find that the number of human beings 
Which are seen and the type of actions which they are engaged in 
affords us important information when we try to reconstruct the 
experienced world of the perceiver. They represent the individual’s 
capacity for fantasy and imagination. 

At this point, because we have so 


Physician: 1 am first struck by two animals, a sort of cross 
between a beaver and a sloth who are stepping out from a rock 
or the ground which is their natural habitat and are setting out on 
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a voyage of exploration. One paw is already resting on higher 
ground and they are all set to climb up. 

е Psycbologist: Let me stop you there so that you may contrast 
this answer of yours with one or two different mental constructs. 
Take, for example, “mutilated and horribly wounded animals 
plunging to their death." Or, take "timorous and hesitant sheep, 
cautiously approaching a hole in a fence through which they may 
venture.” How would you like to make а comment about those 
three answers? 

Physician: With yo 
the test, I would take a sta 
made “mutilated animals” 
with pain, shall I say, perha| 
the man who makes his anim 
fence," or, for that matter, than 
gressing on a voyage of discovery. 

Psychologist: An excellent beginning and I might fill in the 
gaps for you. The man who saw hesitant sheep came for guidance 
prior to taking the step of getting married, something that he 


approached with great misgivings and insecurity. The response 


describing the mutilated animals plunging to their death was given 
bed patient who had been sexually and 


by an extremely distur 

emotionally traumatized to a very painful degree. Now, turning 
to your own answer, what do you think of in connection with a 
beaver? 

Physician: “Busy as a beaver.” 

Psychologist: And, a sloth? 

Physician: Why, slothfulness, ease, relaxation. 

Psychologist: Isn't that a rather unusual combination, an ех- 
tremely energetic and busy beaver and a lazy sloth? It might raise 
all sorts of questions in regard to your habits of work and play 
and your conflicts over relaxation and duty, or perhaps a solution 


to such a problem. 
But, to continue, 

vidual comes from his handl 

the inkblots. Objectively, of course, the 


ur realization that I know nothing about 
b at it. Certainly, the individual who has 
out of nothingness is more concerned 
ps with death and destruction, than 
als “cautiously approach а hole in a 
I, myself, who sees them pro- 


one of the most revealing facets of the indi- 
ing of the animals which he creates in 
world is full of animals. 
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rule are slaughtered and eaten. Animals are kept as pets. 
nimals are beasts of burden. Animals are curiosities. Animals 
E. completely controlled by human beings, or they may 
а human beings. Animals are objects of highly technical 
Ed , and they are objects of art. А world, therefore, which is 
ae ш animals" isa world with a gap in it. The indi- 
m n sees no animals has a blind spot to some of the aspects 
e objective world. And, thus we may ask, in the personal 

orld of any given individual, what role is he going to make the 
animals play and which animals will he select to play these roles? 


Physician; Would you say that my answer on this card and 


the . aU 

P P two answers which you have quoted were similar because 

А all saw some kind of animal, or essentially different because the 
imals were engaged in such very different activities? 

portant similarities and import- 


Psychologist: There are both im 
о see how such 


È носы and this is where it may help you t 
ers are recorded. 

и Isa chart on which I have put dow. 
T mentioned in these few minutes. 
стек E of course, for only one individual, but here we are 
by a E seeing where the different responses belong, given 
o = p boys and the patients I mentioned, in terms of 
ви t е important perceptual categories. Look at Column One 
thei Au will find the Moving Human Beings recorded where both 
b at similarity and their differences show up; the boy giving, the 
Oy taking, and the men warming their hands. 
"Ч шир next column, you will find the moving, timorous sheep, 
aod Е mutilated animals, and the moving, exploring beaver- 
en у isregarding the next two columns for the moment, we 
Sean р „ломе врисин ти Unrealistic ОБЕ the letter М,” for 
det e, the "piano," the "submarine," answers which bear no 
de а resemblance to the shape of the inkblot which called 
m forth in the mind of the perceiver. Although we cannot trace 
their history in every case, these answers resulted from internal 
Pressures, the zeed to see certain things, rather than from the 


Utilization of the facts which were presented to the eye. 


n all the answers which 
Usually such a chart is 
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You will see that we have also entered here two other aspects 
of what you "created" on the first inkblot that you saw. The snow 
on the clothes of your skiers is listed over Blackness and Whiteness 
since the white aspect of the snow "determined," as we describe 
it, the reason for your seeing it. Your brazier, I have listed over 
Colored Objects since one of its outstanding characteristics is, of 
course, the glowing red coals which it contains. 


Pbysician: From the fragment of this chart which exists at this 
moment, I can see that 
graphically something you spoke about the other day, namely the 
relative strength of various Pressures within the individual. For 
example, would I be right in assuming that if the column which 


out of contact with reality, someone who distorted meanings and 
was, therefore, psychotic? 

Psychologist: That is Precisely the reason why this particular 
chart was devised and why I am using it here. I want you to be 
able to distinguish the different types of responses, to see their 
similarities and their differences and subsequently to recognize the 
charts produced by recording the responses of patients with various 
types of psychological disturbances, As I have pointed out, a world 
which is dominated or overshadowed by any one of these particular 
columns will reflect certain outstanding characteristics of the indi- 
vidual’s perception and thereby his behavior, 


Physician: Now 


has been bothering me. Why would you say “and thereby his 
behavior?” I can 
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Psycbologist: May we shelve that very important question for 
one moment since I think it will involve us in quite a lengthy dis- 
cussion? A satisfactory answer to this question is essential to a real 
understanding of the tests. Before we leave this fragmentary chart, 
I would like to say something about “worlds” which might be 
dominated by colored objects or color per se. 

Looking at the meaning or significance of the "Colored 
Objects" and of "Color," you will see from the bottom line that 
ш ай instances these responses relate in some way or other to an 
individual's emotional makeup. It is important that this is not taken 
as an arbitrary statement but that the connection between color and 
emotional experience is formulated more clearly. Let me see if I 
can give you an example of what I mean. We are all apt to look 
out of the window as we wake up in the morning and make some 
comment on the kind of day. It may be “a lovely day” with bril- 
liant sunshine, a fact which we will record with a lift of the spirits, 
or it may be dreary, even thunderously dark with an “ominous 
quality” to the clouds. Now its “loveliness” in terms of retinal 
stimulation is, of course, the brightness and the saturatedness of the 
colors which form a mosaic of separately excited rods and cones. 
Similarly, the “dreariness” of the horrible day is derived from less 
sharply differentiated and more monotone stimulation by the same 
objects on the same retinal areas. But from this pinpoint stimulation, 
we experience in the one case a feeling of exhilaration and in the 
other a feeling of depression or sadness. Thus, in a very primitive 
way, we react emotionally to the brightness and vividness of the 
coloring around us with a lifting of the spirits or, conversely, we 
register a mild depressive mood on the dark, dull days. Colors, 
differentiations, lights and shades, brightness and darkness and the 
contrasts between them impinge on us all the time. The brilliant 
and splendid world of the sunset becomes the somber world of 
twilight as the sun drops. All that has happened, however, in terms 
of the actual messages that the eye receives, is that each pinpoint 
of stimulation on the retina receives а less intense ray of light. 

The colored patches on the inkblot stimulate the retina in the 
same way as any brightly colored object. And one of the things 
it is important to know about an individual is to what extent he 
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reacts to the situation which makes for basic gayness or somber- 
ness, to what extent he is receptive to color, or has, for some reason 
or other, interposed a shield between himself and its effect. Equally 
important is the extent to which he rushes at color, responding to it 
impulsively, letting it overpower him, letting it inundate and flood 
his world. 


Pbysician: Would such an impulsive, emotional individual show 
answers in the columns you have called "Colored Masses and 
Color?" 


Psychologist: Yes. And for such a person, these columns would 
be relatively weighted or stand relatively high in the pattern of the 
total graph. Merely to have answers in these columns does not 
mean that the personality is characterized by these particular 
emotional qualities. It becomes characteristic of an individual only 
insofar as too much of the total psychic energy that is available 
for expenditure gets charted into this type of perceptual activity. 


Pbysician: What sort of responses qualify for tabulating here? 


Psychologist: The general rule is that the less the shape of the 
thing is important for its selection, the more it will be evaluated 
in terms of color. For instance, you saw a brazier which is an 
object of definite shape in which burning coals (colored) are seen. 
If, however, you had just seen “fire,” this would have lessened the 
element of form or shape. That is, you would have been so much 
more impressed by the color so that the object in which the fire was 
burning became for you unimportant. But even fire has some shape. 
Hence we would have placed it in the column of Colored Masses — 
while just “redness” might have been placed in the column for 
Color alone. 

There is really no hard and fast rule. We have to discover in 


each instance more about the person's experience as he perceived 
and as he gave the answer. 


Pbysician: But that, I Suppose, would be one of those technical 
details that I don't have to concern myself with, 


Psychologist: Right. These charts are intended to giv 


е you a 
general feel for the kinds of things which are looked fo 


r in the 


— A 
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responses. They are not meant to be instructive in the sense of 
teaching you how to administer the test or how to handle the 
findings. You will, however, have a much better chance of under- 
standing the psychologist's reports if you can envisage the patient's 
productions, the "raw material" even in this rough way. 

| In our next session, ГИ show you charts of various kinds. They 
will Contrast the normal, neurotic, organic and psychotic patient — 
Not in order that you understand how or why each response was so 
charted, but to give you a visual impression of certain outstanding 
differences in the total patterns of performances. 

Physician: There are a couple of columns here that you haven't 
mentioned. Realistic Objects, for instance. Does that relate to those 
answers which you were previously describing as "good" or 
"justified?" 

: Psycbologist: Yes. There is a large class of objects which are 
neither Moving Human Beings nor Moving Animals, which have 
no color and which are "determined" or prompted in the mind of 
the individual tested by certain areas of the blots simply because 
they have a similar outline or shape to some object that he knows. 
He is, in other ways, impressed by the form of the thing and 
justifiably so. These answers can be contrasted with those which 
are not justified by the form, the “crazy,” unrealistic answers of the 
next column. 

Pbysician: Looking at the first picture again — the thing which 
looked to me originally like a brazier for the burning coal nov 
looks like the shape of a fox's head with the nose towards me. 

Psycbologist: Yes, and in seeing this, you completely disregard 
the color. Moreover, unlike your beaver-sloth animal that was 
actively engaged on a voyage of exploration, the fox's head is doing 
nothing. It is just the shape of his head. This is a good example of 
a realistic object, and in a chart, it would be so recorded. 


Physician: That leaves us two columns still without commert 


What are Diffuse Masses? 

Psychologist: Supposing you saw, instead of your human 
beings, a shapeless cloud, or fog, mist or smoke? That would be an 
answer with a quality of diffusemess, or formlessness predominating. 
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Physician: And your Surfaces (Hard and Soft)? | 

Psychologist: Why did you speak of the men being in ski 
clothes? 

Physician: It’s almost as if I see the texture of their woolen 
suits. 

Psychologist: And that is a “soft surface.” Some aspects of 
perception might almost be likened to the eyes creeping into the 
ends of the fingertips and feeling or experiencing the surface of 
the blot. These fingertip-eyes react to smooth, polished surfaces 
or to very hairy, furry ones. Insofar as it seems to be this quality 
which determines why any particular likeness is selected, we record 
it here. 


Physician: I see you equate this with both sensuality and sensi- 
tivity. How come? (See p. 52) 

Psychologist: That’s one of the inevitable shortcuts resulting 
from attempts to give birdseye-view explanations. A more detailed 
chart would have differentiated between them and, of course, they 
must be so differentiated for the Psychologist. Actually, however, 


the discrepancy between sensuality and Sensitivity is not as great 
as it may seem. They are # i 


the surface quality, regardless of form, swamps the eye of the be- 
holder, the more he 


“woolen ski clothes” modifies or adds to the answer which is 
pe of the men and their characteristic pose 
re. If, however, you had seen nothing but 


Physician: Well, with 


: the exception of these technicalities 
Which, as you explain, can 


not really be understood apart from a 
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More careful study of how the patient was reacting, I think I 
understand something of these "perceptual ingredients" which you 
originally spoke about. I get a feeling of the different ways in 
үе» these miniature psychological worlds сап be constructed. 
ut as always, I am full of more questions. For instance, would 
22 have put a speed limit on my reactions had I been taking the 
est in the usual manner, instead of as illustrative material? 


Psychologist: Not a speed limit, but I would have to have taken 
note of your reaction times for, both absolutely and relatively, 
they would be of importance. 

Pbysician: Meaning the time I took for the overall performance 
and the delays on certain answers? 

Psycbologist: Yes, some miniature psychological worlds are 
Constructed extremely slowly and others very fast. For example, 
the organic patient seems to find the test a laborious and exhausting 
process. Each of the ten new environmental settings with which 
he is presented is equally difficult for him. He tries every time to 
get his bearings, to discover something to be able to tell the 
examiner and fulfill the test instructions. He is painfully aware of 
his own slowness, aware of his own difficulties, and this awareness is 
part of his world. Hence the task for him is an unpleasant one and 
his distress is evidenced clearly. 

Sometimes, if this distress becomes too acute, we will find him 
$0 eager to terminate the experience that he will substitute а false 
answer for a real one. That is, although he really sees nothing, let 
us say, on Blot #2, he will repeat an answer that he has given on 

lot #1, repeat a description of a previous environment, not 
because he considers it relevant, but in order to get out of a tension- 
Producing situation. 

At the opposite pole from t 

Structed psychological worlds, we 


flow in an undifferentiated stream. 
shifted again and again and in the space of 60 seconds, perhaps 


some twenty different entities have been built up, and as quickly 


hese slowly and painfully con- 
find the torrent of images which 
In some patients the scene is 


lost. 
Physician: Lost? 
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Psycbologist: Yes. When the patient is asked to point out any 
of his answers, it will have already disappeared before he can put 
a finger on it or outline it for the examiner to see. 

In general, we may say that when a world is constructed ex- 
tremely slowly, it will have another characteristic, namely that 
of irreversibility or lack of flexibility. One image constructed, one 
object seen, and there is little chance of the blot undergoing a new 
organization or having a new focal point, so that it can then possess 
other characteristics and appear as other objects. On the other 
hand, in the worlds which are Constructed with lightning speed, 
there is too great flexibility, and we find this fluctuating quality. 
It becomes hard for this builder to keep any one object, unit or 


area stable. Things, as it were, melt into each other and grow out 
of each other. 


Extreme slowness and extreme speed, complete lack of flexi- 
bility and a too plastic fluctuation — these can be considered as 
end points in two closely related, but nonetheless distinct scales. 
For it is possible to be slow in Construction, but also to be able to 
be somewhat flexible. And it is possible to be flooded with ever 
changing impressions, but nonetheless to maintain a relative stability 
in regard to each Construct. It has seemed to me that this quality 
of stability-despite-speed is one of the differentiating features 
between the borderline psychotic and the individual we are pleased 
to call “gifted.” 

Physician: You've obviously been talking up ’til now about 
absolute speed. What is the significance in timing each response? 

Psychologist: Had you been takin 
instead of just for illustrative material, I would have been interested 


This color, this introduction 
tarily set you back on your 
blank” or because you co 


which you do not wish to reveal. One of th 


с € most common areas 
of blocking comes when th 


€ card which has obvious sexual con- 
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notations is presented. Sometimes the combination of delay and an 
unusually poor or unjustified answer following "blocking" gives 
us an interesting clue to some of the more specific features of a 
patient's difficulty. 


Physician: So much for the time element. There was something 
else I thought of asking you as I was looking at one of those ink- 
blots. Oh, yes — does it make any difference if, for instance, I give 
my answer in terms of the whole inkblot picture as I did when I 
saw the skiers warming their hands over the brazier with the 
colored lights behind, or when I.was interested in only part of the 
Picture, as, for instance, my animals which were out on a voyage 
of discovery? I noticed that when I saw them, I was uninterested 
in or really disregarded other parts of the blot. 


Psychologist: The extent to which you utilize, in your 
responses, the whole blot, large parts of the blot, or very small 
Parts of the blot, is a very important factor in assessing the record 
technically and in understanding individual mental organization. 
For example, let us consider how the world looks to a patient who 
Saw nothing in Figure I except “an icicle” in the small protuber- 
ance on the “foot,” and continued, throughout the ten inkblots, to 
Pay attention only to such minute areas. What would you say 
about how the world looked to such an individual? 


Physician: Well, offhand, I am reminded of the statement that 
Some people don’t see the woods for the trees, only in this instance, 
this fellow probably wouldn’t even see the tree. He’d be more 
apt to be staring at the moss on the stem. 


Psychologist: That'll do well for a start. Here is a hypothetical 
someone who is going to have difficulties because the meanings 
which he finds in life are going to be so different from those of 
other around him. He will not see the inter-connectedness of things. 
He will be so glued to the small tasks that larger issues will com- 
pletely escape him and this, in turn, is bound to bring about a 
Certain psychological isolation for there will not be many people 
to whom he can communicate in terms of these interests based on 


minutiae. 
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Pbysician: But the individual who never saw any of the small 
areas at all and who dealt only in terms of the total pictures, 
mightn't he be apt to be too much of a theorist who never got 
down to brass tacks or to handling the specific situations? 


Psychologist: Undoubtedly. The individual who is psycho- 
logically incapable of breaking up the total experience, who 5 
“unable to pay attention to any details, either in real life or in the 
blots, is just as apt to have psychological difficulties. For the most 
part, however, we are dealing in terms of proportions rather than 
all or none values. There are clearly people whose forte lies, 
intellectually, in being able to plan, theorize, generalize. Such basic 
perceptual equipment, reflected in the test, can be utilized con- 
structively, provided it is alleviated, shall we say, by the capacity 
to handle the more concrete and specific details of life. Conversely, 
the individual who spontaneously puts great emphasis on the 
scrutiny of tiny areas can turn this basic mode of operation into 
extremely constructive channels. Many types of research, for 
example, medical and otherwise, require an extraordinary capacity 
for relentless and detailed observations. 


Physician: That I can well understand, and I imagine since 
balanced proportions are so important in this kind of testing, there 
must be some optimum distribution whereby people are neither 
obsessively interested in small details nor lost in vague general- 
izations. 

Before you stop this discussion, I do want one of my earlier 
questions answered. You see, you no longer have to convince me 
that individuals create out of nothingness, perceptual worlds which 
reflect their own meanings and I can see by your graphs that you 
have a way of charting which properties of perception are dom- 
inant in an individual’s makeup. But now comes a gap in my mind. 
How can you tell how people act? What’s the relation of seeing to 
doing? 

Psychologist: 1 don’t believe you are as far from understanding 
this as you think, but it is a difficulty which bothers many people 
and, in teaching, I recently hit on a device which I think may help 
you bridge the gap for yourself as it did with my students. 
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н Let us take again the animals which you saw іп Figure II, these 
animals which were a combination of a beaver and a sloth. Now 
all I have to ask you to do is to take them (in imagination) off the 
Rm inkblot picture and blow them up to life-size and put 
in m a room. You would then act towards tbese life-size animals 

a way that made sense in terms of what they were. For instance, 
you would not be terrified of them or run out of the room. But 
a patient who had seen in that same area “а frightening and menac- 
ing monster" would, if confronted with a life-size model, behave in 
а different way. He would run away from it and it would make 
Sense for him to run away from something that he perceived as 
frightening and menacing. In other words, behavior is directly 
adapted to and intimately connected with that which is perceived. 
й for this individual was organized into something 

ightening, and it is perfectly sensible to be frightened of the 
de ii d Thus, 1 can predict that his actions will be relevant 

е world which he constructs. 


‚ Physician: What you аге really saying is that if all action is so 
inumately bound up with and can only arise from the situation 
as it is perceived, then all behavior even if “maladjusted” from 
the standpoint of the majority, is nonetheless adjusted to the situ- 
ation as perceived by the individual. 

and so in studying “maladjusted” be- 


k behind the actions and see what 
al respond as 


Psychologist: Exactly, 
havior, it is important to get bac 
Sort of private psychological world made the individu 
he did. Perception and action are intimately connected and action 


cannot be ill-adapted to that which is perceived. 

And, now let me pull together some of these findings. For an 
understanding of the Rorschach Test, one must be always be aware 
that the individual is a whole person, such that his activities on the 
Perceptual level give information about his behavior. Or, put it 
this way, the pattern of how he proceeds visually, mirrors the pat- 
terning of other types of psychological experiences and actions. 
Thus, it is not purely accidental that the individual who breaks the 
inkblot pictures down visually into innumerable small fragments 
is someone for whom in life the broad, underlying, inter-connected 
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meanings are lacking, so that his experience becomes a mosiac, Piece- 
meal, a disjointed train of events. The different worlds as experi- 


some predictions about behavior from what the patient sees. 
Conversely, where the behavioral pattern is well known we may 
catch a glimpse through the inkblot worlds of the types of dis- 
torted experiences which are giving rise to the disturbed behavior.* 


—— — —— CHAPTER Il. 


CONTRASTING PSYCHOLOGICAL WORLDS 


E а You can sit back and relax today, old man. Ї am 
visual ai Ma you to a little concentrated education by way of 
to date E to learning. If I may summarize some of our discussion 
а think it would be fair to state that you now sce that the 
ind — ess inkblots provide a kind of plastic material whereby the 
needs ~ Create а miniature world in conformity with its own 
vidual "mer these ten meaningless inkblot pictures, different indi- 
as uni orlds are fashioned which appear as strikingly distinct and 
Reat as each of the individuals who fashions them. In getting 
ОО: эээ about a patient through the scrutiny of how the world 
Chora © him, it became clear that we need a method whereby the 
tin S a of the person as a particular type can be dis- 
thins Shed from those aspects which were essentially personal or 
Wd We need a way in which we can group and order an indi- 
ег. cda productions. The chart you and I constructed to- 
11 showed one way in which this could be done. — У 
Which T here eight charts, eight “patterned psychological worlds 
you m; will show you in contrasting pairs. As you look at them, 
Wo Aon keep in mind some such questions as these: Is this a rich 
rld filled with many psychic items, or is it an impoverished one? 
ow realistic is this individual? To what extent do his productions 
У in the face of reality, being molded by his own internal needs? 
a what extent does color overrun this world indicating undue 
Otionality or preoccupation with moods and effects? 
Th Ог our first contrasting pair, I would like you to look at what 
tu ave called The Moderate and Variegated World of the Undis- 
rbed Person and compare it with The Empty and Stereoty ped 
orld of the Organic Patient. . А 
hat would be your first reaction as to the obvious differences 
“tween these two productions? 
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Physician: It’s clear that your so-called “normal” is а much 
more productive person than the organic patient. As a matter of 
fact, if I understand your diagram correctly, you have put three 
organic patients on the same page, so it takes three of them to equal 
the normal’s productions, 

Psychologist: Correct. | 

Pbysician: Then, I would like to use your words “variegated” as 
opposed to “stereotyped.” As І read over the things which consti- 
tute the world of the "normal," it is quite clear that he is reflecting 
experiences drawn from a much wider range of living. Putting it 
the other way, your Organic patients seem to get an idea and harp 
on it endlessly. One is completely preoccupied with bats, another 
with birds and butterflies, and the third with ink! 


Way, psychologically, keep on with one response regardless of 
its adequacy in subsequent situations, It becomes, one might say, 
the lesser of two evils, to Tepeat an answer is better than to fail 
and to produce nothing at all. 

Physician: 1 am struck by a couple of other things. Your 
"normal" individual seems to have as his strongest suits, those 
answers which relate to “channelled and relevant emotional exper- 
riences” and “inner fantasy life.” This normal fellow must be both 
imaginative and warm if I may take these findings at face value. 
But the organic patients, Cases I, II and III, have no inner fantasy 


life recorded at all and their emotional responsiveness seems to be 
either diffuse or lacking. Р 


Psychologist: This is a perfectly valid deduction. Perhaps I 
might amplify it somewhat in this way. Since we consider con- 


logical maturity, one way of des 
ing the world of ‘the organic would be to say that he is living in, 
or Constructing, a much more primitive undifferentiated world, in 
addition to its being both impoverished and stereotyped. 
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Pbysician: As I look more closely at the three examples of the 
organic patient, I am struck now by a dissimilarity between the 
three records, despite the class or group characteristics which were 
easily contrasted with the normal fellow. 5 


Psycbologist: 1 may be able to throw some light on that. The 
first case is perhaps the “purest” example that one could find. This 
16-year old girl suffered a birth injury and encephalograms reveal 
large areas of diffuse damage and atrophy. Case П, on the other 
hand, is more complex, this being recorded clinically as the “possi- 
bility of a paranoid schizophrenic illness superimposed on a deteri- 
orating organic process.” You will note that in this instance, there 
is a very high proportion of unrealistic objects seen, that is, objects, 
while they are not bizarre in themselves, bear no legitimate relation- 
ship to the blot or parts of the blot which elicited them as 
responses.* Case Ш, also with a large area of demonstrable cerebral 
damage, is described as a behavior problem and this, I think, you 
could deduce from the ingredients which make up his psychologic- 
ally constructed world. The extent to which diffuse emotional 
reactions must permeate іс and the lack of intellectual control, 
together with his depression and moodiness, make very unsatis- 
factory psychological ingredients for living. 
asting cases in mind — the “normal” and 
the organic — let us move on to consider two other types of psycho- 
logical worlds. The first I have called The World of Too-Compel- 
ling Fantasy of the Withdrawn Individual. The second, The Emo- 
tionally Invaded World of tbe Н ysterical Individual. 


Keeping these contr: 


It is impossible, for example, to де 
considered as one with an “unjustifie 
appraisal of the response with reference ei c 
n the previous chapter, we give examples of such unrealistic ways of reacting to 
the meaningless material (responses «М “Piano,” "Submarine") and such 
examples must serve for subsequent cases. э 

The inclusion of some animals іп the column pertaining to the shape of the 
Object rather than in that which epitomizes the animal in action is due to the 
fact that in these instances the response denied life to the animal and was a 
representation of the outline of an animal, rather than the animal as a living entity. 
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The miniature world of the withdrawn individual, a young man 
in his early 20's, as can be seen instantly, is overloaded with К. 
type of response which reflects preoccupation with an active Ше 
of fantasy. What else would you say characterizes this particular 

hic construction? 

icum: "There just aren't any responses at all which reflect 
an awareness of or responsiveness to those emotional effects of 
color. | 

Psychologist: That is extremely important and it stands to 
reason that someone who is so wrapped up in himself and so un- 
aware of emotions or unable to respond emotionally is in danger 
of failing to come to grips with the real world and of slipping out 
of contact. While this admittedly is a grave danger, it must be 
noted on the other hand that there is a complete absence of all 
those responses which indicate any kind of “distortion of reality, 
an absence, that is, of unrealistic forms and shapes. So, we could 
say that the pressure of this boy’s internal needs, and they are Very, 
great, are not of a kind as to force him to misrepresent the qualities 
of objective reality. 

Physician: Perhaps it’s the counterpart of what you have been 
saying, but 1 would say that he has a better than average realistic 
approach. The column Tepresenting realistic objects is quite high. 


He also seems to have a lively animal world, but I wouldn’t know 
what that means in this case: 


Psychologist: It’s unquestionably an asset. The fact that for 
him the animal kingdom (with its symbolic portrayal of instinctive 
life) is alive and active is a healthy sign, and one of the assets which 


may be used to break up the extraordinary hold that fantasy has 
on this individual. 


Physician: In looking at the ima 
universe, I am struck by the almost in 
male and female, active and Passive, 

Psychologist: True. It is as if 


ginary people of this boy’s 
definite number of roles, both 
with which they are endowed. 
he can play, mentally, a great 
variety of roles, but such variety may become dangerous when 
there are no emotional outlets. This young man does not live out 


consistently any one type of action, but, in the role of fantasy 
sees himself in many different roles. 
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Physician: How does this patient feel? What's wrong with him 
as far as he is concerned? 

Psycbologist: In his own words, he describes his complaints 
as "feeling as if he would explode unless he goes off by himself." 
This is understandable from the type of world he produces, for 
his fantasy cannot be subdued, nor can it be channeled outwards. 
Hence it competes with the tasks of reality, necessitating a with- 
drawal into solitude to prevent the explosion. This gives us an 
interesting insight into the relation of fantasy and withdrawal. It 
is not so much that the isolated and withdrawn individual fills bis 


solitude with fantasy life, but rather that the fantasy life in and of 


itself is an active and compelling ingredient demanding attention 
the individual is forced 


so that in order, literally to cope with it, 
into seeking solitude. 

Physician: And how is he pigeon-holed psychiatrically? 

Psycbologist: He is not considered psychotic. I think “а mark- 
edly schizoid individual" was the diagnostic label. 

In striking contrast to this, almost the mirror-image one might 
say, is The Emotionally Invaded World of the Hysterical Indi- 
vidual. Here it will be seen that the distribution of psychic energy 
is weighted almost entirely in terms of those responses motivated 
or influenced by color. There is an absence of, or more likely 
repression of, both active fantasy and the biological animal drive. 
This patient is also in good contact with reality (the realistic 
approach far outweighs the unrealistic distortions) but there is 
too much emotion to be handled successfully. Clinically, she was 
diagnosed as “conversion hysteria.” She responded well to therapy, 
and when retested two years later showed quite a remarkable 
redistribution of psychic energies. Her world was no longer over- 
run with emotions; men and women engaged in various types of 
activities had been allowed admittance in the world of fantasy. 

In describing the inkblot productions of psychotic patients, I 
have chosen two different types of records. The one might be 
called The Bizarre and Frightening World, the other, The Unreal- 
istic World. If you turn back for a moment and read again the re- 
sponses of the Withdrawn Individual, you notice there is nothing 
of an essentially bizarre or fantastic nature in his productions; the 
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world in which he lives is still the. recognizable one. In contrast to 
this, the charted record of this particular psychotic patient affords 
ilustration of a distorted and chaotic miniature world where 
weird and, in fact, "crazy" ideas are expressed. Human beings 
have strange characteristics which never actually occur. For 
example, "breasts coming out of their shoulders." Animals are 
engaged in sadistic mutilating activities, “animals biting on a penis.” 
Parts of the body assume bizarre functions, “penises eating the 
eyes out of a rabbit.” Over all, there is a frightening and hor- 
rendous attitude, “awful things coming up out of the ocean.” 
Again, in contrast to the Withdrawn Individual’s lack of response 
to color, this patient reacts to color in a manner which is unre- 
strained and inarticulated. He is unable to channel his emotions 
successfully. He lives in a miniature universe where things have 
lost their proper place and function, That he is diagnosed clinically 
as “frankly paranoid and psychotic” is not surprising. (Psycho- 
gram VI) 

Although the second psychotic patient has a few strange соп- 
cepts such as “colored psycho traits” and “dilations” his world is 
less bizarre than it is unrealistic. The abnormality of the record 
in this instance is carried structurally, rather than in the flavor 
of Its content. Note the extent to which unrealistic thinking pre- 
dominates. Look at the amount of strong undirected emotions, the 
lack of rational perspective and control. These together with the 
absence of all capacity for inner life and the diffuse anxiety makes 
this patient a tragically vulnerable individual. (Psychogram VII) 


Physician: Should 1 expect then that all psychotic individuals 
would construct a miniature world like one or the other of these 
two samples? 
| Psychologist: That, unfortunately, would be a gross over- 
simplification. In all attempts to teach, one must take clear-cut and 
unmistakable specimens as a Starting point. These charts which I 
have shown you serve as illustrations of how the psychological 
worlds constructed out of the inkblot' material vary both in 
Tespect to the strength of the various psychological components 
and in the flavor, content or quality of the actual responses them- 
selves. There are few hard and fast lines and very few occasions 
where snap judgments can be made. Just to begin to show you 
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some of the difficulties, let me introduce in conclusion, two more 
^cases. These, I have described as The Impoverished World of the 
Deeply Neurotic Personality. (Psychogram VIII) 

Physician: At first glance, I would have thought that they were 
organic patients. 

Psychologist: You would be right in the sense that the lack of 
productivity or impoverishment comes very close to what we have 
described as The Empty and Stereotyped World of the Organic 
P aient. However, investigation of these records will show some 
important differences. The chief difference will lie in the lack of 
the perseverative quality and in each case a slightly larger number 
of varied types of responses are given. Concerning the first of 
these cases, the psychiatric summary, which reached me from the 
referring physician, is as follows: “This is an extraordinary 
developmental failure in an individual with multiple concealed 
phobias who has, throughout his life, been so protected he cannot 
face up to any of them and, therefore, has not been forced to 
develop any obsessional compulsive patterns beyond the empty 
inertia of his entire life. There is a lack of investment in any 
emotional relationship in the outside world rather than a distortion 
of objective relations. The entire world is a vague and unformu- 
lated threat to him. The result is a deeply neurotic personality, 
result of a total failure of emotional maturation for which we have 
по specific name." A somewhat similar description clinically, was 
given for the other casc. 

Pbysician: And what did you say about this man? How would 
you point up these findings which show in the chart? 

Psycbologist: These cases were done “blind” and my summary 
turned out to be very similar to that derived from the psychiatric 
interview. In one case, the report read: 4 23 

“The total picture here is a very discouraging one in the sense 
that all tests show regression to a very primitive and undifferenti- 
ated level of performance. His disturbances have invaded all areas, 
leaving him with a minimum of human qualities, either intellectual 
or emotional, with which to function. He is perilously isolated with 
nothing to hold on to. While he clearly needs to be supported, it 
is questionable whether he can establish the type of emotional 


relationship that he so badly needs.” 


NG PERSONALITY 


APPRAISI 


78 


pepenpun 
шлурооношо suoyow> 
einig Buong 


цэрсэддо. 2 ик 
amonu o wo, бхоцовд 
оошо E js гээд 


(u145542) (32) 


sanow 
paio; 


разојоу 
22140 


СТУ (05 ~ раочу 

орон хөт 
зэмцсэноэ. 
jo woz 


зәзгоуу 
poiojo5 


210105 
$2240 


зоо 


изәїдо 
E 
тәл о quip 
о бийл цог 2. 


Ayijpuosa8g э!золпәрү А|Чээа эцз јо рџом РэЧ$мэлоащ| eu; 


ША миэлБоцэл54 


а transitional stage for you betwe 


Сомтказимс PsvcHoLociCAL WORLDS 79 


m UND ын T back for a moment to the first cases you 
SHOWS , the reason for the referral of your “normal” 
individual, and why do the organic patients need to be tested? 

Psychologist: The “normal” individual was а candidate for ` 
a rather important position requiring both imagination and the 
Capacity to get along well with other people. It has become a 
practice in some business firms to refer candidates for this type of 
трое appraisal when an important position has to be filled. 
: Л the case of this man, since all the other tests were as impressively 

normal" as this one, we strongly recommended that he be ac- 
cepted for the position. 

In regard to the organic patients, 
had come up as to the advisability o 
rather than returning to the family setti 
ноп; it appeared from the tests that over and above the 

eficiency resulting from the organic condition, the possibility of 
ап underlying psychosis in the one case and the clearly delineated 
behavior problem in the other, resulted in the suggestion that they 
remain hospitalized at least for the time being. 

Physician: Would you expect me to utilize these charts myself? 

Psychologist: No. I devised them so that they might constitute 
: en the psychologist’s specialized 
notations, on the one hand, and his “writing about the patient,” on 
the other. You may remember that we discussed the physician’s 


lack of exposure to the “actual raw material” when it came to 


Psychological findings,* whereas in contrast, in your hospital con- 
or you and your electroence- 


ferences, you and the radiologist, 
Phalographer, looked at the raw material together in these respec- 
tive fields. It has been my aim to produce something comparable 
ш psychology to x-ray films or electroencephalographic tracings in 
order that a more meaningful type of discussion of the patient's 
PSychological problems could take place. 
Pbysician: Can you tell me how the 5 
appear in these cases? 
Psycbologist: Surely. Tak 
ој tbe Organic Patient and se 


--- 


"Sec page 33. 


in Cases II and III, a question 
f their remaining hospitalized 
ng. At the time of the 


hort-hand notations would 


e Tbe Empty and Stereotyped World 
lect Case I. This would read R5 W4 
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D1 F2 F-2 FC1 P2 A4 Ad0 M:C=0:.5. Interpreting again, we 
would have five total responses (R5) of which four employed 
the whole blot in the constructing of the response (W4) and one 
response related to a large detail (D1). Two of the responses had 
legitimate realistic form (F2) and two were constructed unrealis- 
tically (F-2). One response involved use of both form and color 
(FC1). Two responses would be “popular”; that is, given 
frequently by a cross-section of the total population (P2). There 
were four animal responses (A4), but no animal details (AdO). 
The ratio of the human movement responses reflecting the inner 
fantasy life to those responses that reflect susceptibility to color 
is 0:.5. And so on. 

Physician: Well, I'm glad it’s not my responsibility to assess 
these records, but I would be able now, I think, if my psychological 
colleague were to give me a patient’s responses displayed in this 
way, to be somewhat more aware of his perceptual and conceptua 
patterns of experience. I do get the “feel” of the psychotic patient $ 
bizarre type of answers and could distinguish it from the mono- 
syllabic record of the organic case and the more varigated perform- 
ance of your “normal” candidate for the position. I would also 
obviously be struck by that excessive dwelling in the world of 
fantasy of the schizoid boy. Let me see if I can say it correctly. 
He would have a ratio of inner life to emotional responsiveness 
of 19:0, if Тат not mistaken! 

Psychologist: We will have you taking and scoring Rorschach 
records before long! Seriously, however, it may be of interest to 
you sometime to give the test yourself to a willing victim. Not 
with the idea of coming up with the answers or making diagnostic 
decisions, but to see — even at a superficial level — how very differ- 
ently people respond. There is no substitute for experiencing first 
hand the enormous variety that can occur in the worlds that We 
constructed from these ten meaningless blots. 


CHAPTER Ш. 


THERE'S MORE TO IT THAN THE LQ. 


Psycbologist: Y think you told me at our first talk that you had 
taken an intelligence test. You have had the experience, then, of 
being asked a direct question and having to supply the correct 
answer sometimes within a time limit, so I won't have to put you 
through your paces again. 

Physician: As 1 remember it, I was asked some very simple 
questions, like what was a thermometer and what does the heart 
do. I had to do some mental arithmetic, among other things, and 
make little designs out of colored blocks. 

Psychologist: That sounds like the Wechsler-Bellevue and 
what you remember of it will do excellently as a frame of refer- 
ence for our discussion. To my mind such an intelligence test is 
an essential part of every clinical examination, regardless of how 
expert the psychologist is in the use of the projective techniques 
or how firm his belief in their efficacy, for it provides information 
of several different kinds. 

5 Pbysician: Well, I think I know Number 1. It gives you the 

1.Q,” something your projective techniques don’t go in for. But, 
to tell you the truth, I don’t know what а good І.О. is, nor do I 
know what Ра do with the information if you told me one of my 
Patients was a potential genius. 

Psychologist: The 1.Q. locates the individual at some point on 
а quantitative scale. This is easily communicated and it is a good 
Starting point for a psychological evaluation. Sometimes this ob- 
Jective information conflicts with the impression the individual has 
given clinically, a fact which in itself may alter the physician's 
approach to him. This quantitative base line varies from mentally 
defective scores, 1.025 of below 67, through borderline defective 
‘scores, 1.0.25 of 68 to 79, through low-average scores, 79 to 90, 
average, 91 to 110, high-average, 111 to 119, superior, from 120 
to 127, and very superior, 128 and over. For adults, this “over” 
brings them up to а maximum of approximately 150. 


G 


os APPRAISING PERSONALITY 


Pbysician: How do you arrive at the exact figure? 

Psychologist: Each of the so-called sub-tests — you remem- 
bered, for example, a question about a thermometer which belongs 
in the sub-test on informational knowledge — will be scored inde- 
pendently in terms of the number of “correct” answers, or, as in 
the case of the little designs which you constructed from the picture 
by using colored blocks of wood, in terms of the accuracy and 
speed with which you performed that particular task. These so- 
called raw scores are then changed into uniformly weighted scores 
(ten points on the Arithmetic Test nets you a weighted score of 
thirteen, whereas ten points on your little Block Design, nets you 
only a weighted score of five). These weighted scores are then 
added up and it is this figure, combined with the patient’s age 
which will be looked up in a table that will show the already 
calculated 1.О. 

Having insisted on the importance of the 1.О., I will now, in 
a contrary fashion, reverse my stand and claim that it can also 
be most misleading, unless properly amplified and explained by the 
psychologist. 

Physician: How so? I thought you just said it was calculated 
in a routine and invariable fashion by looking up in tables. 

Psychologist: That is perfectly true. But, let me demonstrate 
for you how misleading the simple figure can be. I will take two 
patients, both of them aged 21. Each of them has a score of 48 
for the verbal tests on the Wechsler-Bellevue. This gives them a 
calculated verbal I.Q. of 101. This, as you will agree, couldn’t 
be more average or “statistically normal.” One might expect these 
two persons to be psychologically identical twins. But now look at 
the two contrasting diagrams and see how each of them acquired 
his score. Patient A, for example, really is the average, rather medi- 
ocre intellectual personality which the I.Q. of 101 might indicate. 
He does just about equally well or poorly on all the verbal sub- 
tests. The scatter, or the deviation between his highest and lowest 
point on the weighted score is only one. This I.Q. then really 
represents his type or level of functioning. . 

But now let us turn to patient B, also 21 and also with his І.О. 
of 101, and what a very different picture one finds, You Can see 
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how completely erratic his performance is. He does so well in the 
Memory Test, that he scores the maximum obtainable. He does so 
Poorly on the Comprehension Test, that he only acquires three 
Points. He has a "scatter," as you will see, of 15 points on the 
weighted scale. Looking at this diagram alone, even though the 
full significance of the variation of the performance will not be 
apparent to you, you can at least see that it is a very different type 
of performance from that given by Patient A and that merely to 
describe both of them as persons with an І.О. of 101 is actually a 
misleading statement. 

And, while we are on this very important topic, let’s take a 
look at a few more “scattergrams.” Not all variations can be justly 
described as scatter or erraticness. For example, look at Patient C. 
This is better described as a real defect in one area rather than 
erraticness of performance. Or, let us say, in all other areas except 
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Chart IV. (Part 2) 
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one, this individual functions extremely well. It so happens that 
the area where she falls down is that related to Abstract Thinking 
and the low scores result from the superimposing of personal pr ob- 
lems where abstractions were asked for. ГЇЇ show you examples of 
this sort of thing later. This highly personalized thinking made for 
psychological isolation in an otherwise highly intelligent girl, and 
indicated the beginning of a rather serious disturbance. 

Now contrast this with Patient D who has another type of 
defect. Again, this cannot be considered real "scatter" for, with 
the exception of the defect in memory, the rest of the sub-test 
scores cluster close together with a variation of only two points. 
This individual was tested shortly after shock treatment which 
quite frequently produces specific memory defects which show in 
this way. 

Two other types of scatter may be worth contrasting. Again, 
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Chart IV (Part 3) 
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here are patients with identical I.Q.'s but whose problems as re- 
flected here are entirely different. Patient E, for example, is vul- 
nerable when the tasks she is asked to perform are to repeat à 
series of numbers or to perform, mentally, arithmetical problems. 
At this point where she feels she is on the spot, tackling something 
new, forced to exhibit her efficiency or lack of it, she becomes 
completely panicky. On the other hand, answering questions about 
things she has "known all her life" concerning which she is able to 
draw from a fund of knowledge, she is able to function extremely 
well. Contrast this with the diagram of Patient F whose low scores 
on the Similarities (Abstract Thinking) and on the Comprehension, 
show him to be someone out of touch with the common ways of 
sensing situations, and to have, like Patient C, a pattern of thinking 
which deviates from the logical. This patient, however, finds the 
handling of the numerical problems extremely easy, in fact he 
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flashes back the answers almost as soon as the question is out of the 
examiner's mouth. 

I could multiply such examples almost indefinitely. For every 
quantitative I.Q., this type of additional information should be 
given. Not only that, but I feel that it is the psychologist's responsi- 
bility at the present Stage of exchange of information between ош 
two professions to make quite sure that this type of information 
is passed on graphically and in an easily understandable fashion. 

Physician: 1 don't see any mention of the little designs which 
I made out of the blocks of wood on the chart we just looked at. 

Psychologist: Quite right. The full chart* would be double the 
size, and would show those sub-tests which are concerned with 
performance or non-verbal activity. For example, constructing out 
of little wooden blocks the designs on the printed page or, as you 
тау remember, piecing together, after the manner of a jig-saw 
puzzle, the man, the face and the hand, each of which is presented 
to the subject in pieces. There is also the task of spotting that which 
has been left out of or omitted from a simple drawing. Л 

Taking the whole verbal section as a unit and contrasting 1t 
with the performance section, one can find here evidence of dis- 
сгерапсу or uniformity between these two very general types of 
activity. As you will readily understand, the person who has great 
verbal facility but is unable to function when, we will say, he has 
to think with his hands, or cannot rely on words, is up against 
different kinds of difficulties from the individual who is competent 
and at home in relation to things and objects but finds himself 
baffled and inadequate in the handling of words and ideas. 

Physician: It’s just occurred to me that if I had had this sort 
of evidence the other day, in regard to a little chap I saw who was 
doing so badly in school, I might have been better able to convince 
the parents that this boy’s mechanical ability should have been 
encouraged and the academic career which they were planning 
for him abandoned. I was called in to see him because of mysterious 


and which Proved to be nothing other than the time-honored 
device of attempting to play hookey. I had the feeling that the 


*Full chart оп pp. 155-156. 
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Parents were trying to force him in a direction he just was not 
going to go in, but this kind of evidence would have helped me 


discuss the whole problem with them. 


_ Psychologist: I could give you quite a few instances where 
minor tragedies have been averted through parental acceptance 
of a child’s actual assets and liabilities on having this type of 
material explained to them. Not all children resort either con- 
sciously or unconsciously to physical symptoms. The other day 
I saw a girl who had been dismissed from school for cheating and, 
on examination, she was found to be virtually mentally defective 
at a verbal level. Psychologists can’t perform emergency operations 
to save lives, but sometimes I have the feeling that to take a child 
out of a situation where nothing but guilt, confusion and panic can 
result with its damaging and warping effect on the psychological 
life, is our moral equivalent. 

In the time that is left to us now, however, I want to get back 
to giving you some more information about the individual sub- 
tests in the verbal Wechsler-Bellevue for over and above the 
material which can be gained from a study of an individual’s pat- 
tern of performance, that is, whether it is regular or irregular, 
erratic or uniform — as was demonstrated by the Scattergrams — 
much can be learned from the answers in each sub-test which will 
be scored as “wrong.” There is a way of appraising these wrong 
answers and relating them to other wrong answers which enables 
15 to see certain pressures at work in the individual, pressures which 
force him into betraying his personal problems, even though he 
imagines himself to be following the instructions of the test. 

Let us take the so-called Similarities Test where the task is 
to state in which way any two objects are similar or to assess what 
they have in common. For example, in what way are an orange 
and a banana alike? In what way are a coat and a dress alike? A 
dog and a lion? A wagon and a bicycle? And so on. While the 
correct answer to the first is obviously “fruit,” different types 
of “erroneous” answers may alert the examiner in various ways. 
A wrong answer expressed in terms of sexual symbolism gives 
us a clue as to the obsessiveness of the patient’s sexual ideas. 
“4 banana is like a penis; an orange like a breast.” A wrong answer 
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expressed in the terms of the similarity of color, on the other hand, 
reflects the individual's concrete preoccupation with his immediate 
sensations. For example, they are “both warm colors.” 

Other wrong answers may reflect the subject’s inability to con- 
form to the test instructions as stated, his need, that is, to empha- 
size the differences rather than what he has been asked for, namely 
the similarities. “The one is long, firm, and has more strength; the 
other is soft and round.” Or there may be answers which reflect 
very nicely the individual’s essential egocentricity, his incapacity 
to break away from his own personal life and his tendency to see 
everything as relating to himself. “J Ире fruit. 1 like a banana better. 
I like orange juice. It is easier to eat a banana without mess.” Or 
again,“They are alike because they are my favorite fruit.” 

Just to mark all these answers as wrong is to neglect valuable 
information which the patient gives unwittingly, telling about him- 
self, and while it is obviously unwise to generalize from any one 
answer alone, a series of such answers will point to unmistakable 
Personality traits, 


Let us turn to other types of examples: When the similarity 
between a coat and a dress is expressed in such a form as, “The 
dress is to the pillow what the husk is to the corn,” we notice, 10 
say the least, a highly unusual way of thinking. Other “wrong 
answers of interest to this particular pair of objects may be seen 
in the following: “They have a method of fastening which is con- 
cealed and they conceal the trunk.” Here there is obviously a prob- 
lem in regard to exhibiting the body so that the more neutral or 
objective similarity between the coat and the dress, their being 
clothing, is overlooked in favor of the concealing qualities of 
clothes. When men speak of a coat and dress as being alike because 
they are “vestments” it will almost invariably be found that some 
homosexual disturbance is indicated elsewhere on the test findings. 

Answers in regard to the similarity between a dog and a lion 
are often very revealing when they deviate from the objective 
appraisal of the similarity, namely that they are both animals, There 
is the individual who is determined to display the utmost knowledge 
at every point regardless of whether or not this knowledge is 
really relevant. He will, therefore, describe them as “carnivorous 
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mammals? with a couple of Latin terms thrown in for good meas- 
ure. To the individual who is hypersensitive and for whom tactual 
Sensations are an absorbing part of his total experience, a dog and a 
lion will be equated in terms of their “soft fur.” 

. The individual who is struggling with the problem of his agres- 
Siveness, or conversely with his lack of drive, may estimate the 
similarity of the dog and the lion in terms of the ferocity and 
bravery of the one and the tameness of the other. There are people 
who, still concerned, one may say, with the infantile problem of 
eating, will claim that the dog and the lion are alike because “they 
both bave strong teeth” or because “they eat іп the same way.” 
Again, one can have the egocentric individual who sees life in 
terms of his own small world and immediate possessions who will 
claim that his “particular dog is like a lion.” One can even get the 
projection” of extremely personal problems, as, for example, that 

‘were tbe dog and lion to be mated they would be mismated” by 
3 Patient who believed his own difficulties to have arisen from the 

mismating" of his father and mother. 

The question relating to the similarity of praise and punish- 

Ment often nets us much information since onto this screen early 
feelings of guilt and attitudes about how the patient feels himself 
to have been handled as a child can be easily projected. In par- 
ticular, the individual with paranoid traits often gives vent to his 
feelings of being treated with injustice through his reaction to this 
Pair of words. The answers here are frequently loaded with 
emotion and are consequently very revealing. “After being praised, 
one has to be punished.” Or, “Both praise and punishment burt 
alike because they are always unjus ified.” Or, “People praise me 
only if they wish to punish me.” Or, “They are both retribution.” 
Or, “They are always given unjustly.” 

To the question: “What is similar between an egg and a seed,” 
we sometimes find answers which suggest a disturbance in regard 
to sexual problems. This may take the form of embarrassment and 
blocking, or these objects may be another excuse for the ventilation 
of sexual obsession. They are alike because “they are purely sexual.” 

The similarity between the radio and the daily paper is judged 
objectively to be that of conveying news and information, An 
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extremely self-centered individual, however, will comment: “They 
are alike because I very seldom pay attention to either of them. 
It allows the cantankerous individual with a chip on his shoulder 
against all authority to claim that they are alike because they are 
“only used for misinformation,” or that they are “merely for 
propaganda purposes.” 

The similarity between a fly. and a tree seems to allow for the 
projection of some of the more atypical or bizarre ways of think- 
ing. For example, they are alike because, “They are equally able 
to take care of themselves, equally able to brush each other off. 
Again, the self-oriented individual can express this by such a state- 
ment as, “I don’t like flies; I love trees.” Sexual obsessions come 
through, although in a somewhat disguised form by such a state- 
ment as, “They are alike because they both have appendages. 
Some individuals escape the task as such, giving instead some idea 
which is vaguely associated with both. For example, “Summer.” 

The similarity between the eye and the ear which would be 
objectively expressed by their being two of the five senses may 
deviate from this in several directions. To the hypochondriacal 
patient much concerned over some of his own symptoms, the sim- 
ilarity may be estimated by the statement that “they are treated by 
the same specialist" or that “they both give you sleepless nights 
when they burt.” To the individual who is experiencing a certain 
alienation or a feeling of depersonalization this question may reflect 
his concern about his relationship to his environment and others. 
The eye and the ear then become alike because they are “trans- 
mittors of external stimulation,” 

When the individual is asked the similarity between wood and 
alcohol, it is almost inevitable that if his problems center around 
drinking he will be unable to appraise these two words objectively, 
will block, delay on his reply, and may finally answer, “Drinking.” 
Many people give a wrong, but much more neutral answer, in the 
Statement that the similarity lies in “wood alcohol.” This is such а 
frequent occurrence as to give us very little information about the 
individuals who give it. 

Physician: Would you say then, th 


: at, with the exception of a 
few answers which, though wrong, 


are given so frequently as to 
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have relatively little personal meaning, every answer which deviates 
from the objective neutrally correct answer does so by virtue of 
the pressure of an individual’s personal problems? And that when 
ше pressure is very great, the answer may bear very little relation- 
Ship to the truth? As I listen to some of these statements, my first 
reaction is that the individual cannot be serious, but then I realize 
that his personal problems formulate themselves, so to speak, and 
Scem to utilize these answers as a means of expression. 

_ Psychologist: Exactly. Thus even objective tests become pro- 
Jectve ones if given a chance! Now let us consider another sub-test 
Which can be projectively evaluated, the so-called Reasoning, 
Comprehension and Judgment. 

In this test, one gets an idea of the individual's social adjus 
and many revealing trends of behavior come to light through the 
appraisal of the hypothetical situations which are given. Take, for 
instance, the different answers to the question: What would you 
do in finding an envelope on the street which is sealed and addressed 


and has a new stamp? 
Pbysician: Well, that seems quite obvious to me — one would 


mail it, surely. 

Psychologist: Obvious to you, doubtless, but see what a prob- 
lem it becomes to this disturbed patient who answers, “If there are 
people around, 1 would walk by. 1 would watch very carefully 
until there was no one there and then 1 would go back. If 1 was 


high, I might pick the thing up and read it. 1 would then take it 
home. I would open the envelope. I would then put it in the type- 
writer. 1 would put a different envelope in the typewriter. If there 
was a return address on it, 1 would send a letter there saying I don't 


want to mail this so I will send it back to you.” 

Patients with character disorders would “look it over very сате- 
fully, hold it to the light to see if there were money in it, and if 
there were, take it.” Or another would, “Read it and then throw 
it away.” Patients with compulsive indecision describe the expe- 
rience as being uncertain as to whether to pick it up, mail it, or 
leave it alone. The markedly withdrawn individual feels no 
responsibility in regard to picking it up at all and would invariably 
“leave it lying there.” Patients with phobias concerning dirt may 


tment 
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even reconstruct the question so as to reflect this: If it were in the 
Sutter, I would leave it there.” 

Another question from this sub-test is concerned with the cor- 
rect thing to do if one is the first person in a theatre to discover 
smoke or fire. Here one gets in the frankly psychotic individual 
such an answer as: “Let the theatre burn down and watch is 
There is the exceedingly exhibitionistic individual who would “go 
quietly on the stage and hold the audience’s attention, keeping them 
spellbound, and from this outstanding position I would then direct 
them to march out quietly.” There are answers which run the 
gamut from: “Yell, Fire,” “Scream Fire,” “Yell and rush out: 
“Stand up and shout and rush out,” to the opposite extreme: Ч 
would whisper it to the person next to me,” “I would sit quite still 
until someone else noticed it.” 

There is a question on this sub-test relating to why one should 
keep away from bad company. This acts like a red rag to a bull to 
the adolescent who is struggling to assert his independence or to 
adults in later life who are still busy attempting to justify their 
revolt against authority. The answer here is almost invariably 4 
tirade against the assumption that there can be such a thing as ba 
company. Again, individuals whose problems center around their 
homosexual drives will feel challenged personally by the question 
and will also repudiate the idea that there is such a thing. The con- 
fusion in thinking of one borderline psychotic is seen in his 
answer: "Until a proper critical sense is developed, one must keep 
away from everyone.” An individual with a profound sense of 
guilt resulting from a recent situational disgrace bursts out with, 
“That’s a fine question to ask me.” It will be seen here how the 
personal problem precludes his Capacity to judge the question in the 
abstract. 

Guilt, one may say, seeks to find expression regardless of what 
the question is that is asked, Some persons, for example, are оуег- 
burdened by guilt that will seek an outlet at all costs. To the 
question, therefore, of why are shoes made of leather, they will 
answer "because leather can take punishment.” In the same way, 
there are individuals who are so convinced that People are “putting 
things over on them” that all established institutions or persons in 
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E are automatically assumed to be the personifications of 
ЖЕР us, shoes are made of leather because “the leather industries 
o 2 guarantee that no one else can make a living in the busi- 
айе UE a less violent modification of this, the assumption that 
n a lished institutions are arbitrary and the result of the un- 
road and stupid people: shoes are made of leather because “all 
are purely arbitrary.” 

Er question of what to do on being lost in a forest gives many , 
Е g answers. There is something rather reminiscent of Alice 
a Wonderland in the answer: “Consider I was not lost but that 
20е trying to find те were.” Perhaps more than any other ques- 

Вэ this seems to be an exact replica of the individual's psycho- 
cel lostness" which has preceded his coming for therapeutic 
elp and hence psychological examination. There are persons who 

would “get panicky.” There are those who would “be far happier 
wandering there by myself alone.” There are those who eternally 
blame the others in the environment: “ could never be lost because 
I have such an excellent memory. It would mean that someone 
had not given me a map.” There are those who would “sit and 
wait.” There is the unrealistic individual who cannot face the 
Problem even to the extent of letting the words “Jost in a forest” 
take on their full meaning. Such an individual says: “Why, of 
course I would thumb а ride out of it at once.” 
The question as to why persons who are born deaf are unable 

to speak, frequently catches attitudes toward parents, feelings of 
injustice in regard to the inheritance of poor physique. For ex- 
ample, “it happens in the womb; it's because of ber syphilis.” Or, 
“Is a defect in the mother.” The individual who has repudiated the 


suggestion that there can be bad company, who has told the 
Е leather, who has asserted 


examiner flatly that shoes are not made о 
that he would never be lost in a forest, is apt to continue in this 
vein with a statement that it is “лог true" that the deaf cannot 
Speak. Persons with strong religious feelings may express them 
together with guilt and fear of punishment through such an answer 
as: “Fou are born deaf because of an offense in a previous life." 
There is a question in this test in regard to marriage. It is stated 
as: Why does the state require persons about to be married to get 
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a license? The objective answer here, that it is a matter for the 
records, is relatively seldom given and attitudes toward marriage 
are willy-nilly picked up from most persons. Here again we have 
the group of people who consider that it is only “а sezseless tradi- 
tion." We have answers which reflect a fear of lack of order or 
anarchy resulting from promiscuity. There are answers which 
harp on the need for “protection of the woman” or, conversely, 
from male subjects: “Jt is what women have put over on us.” It is 
not hard to see that the answer: "Because one must have time 10 
think it over,” comes from a patient whose difficulty centers 
around a hasty marriage. , 

Pbysician: You mentioned а patient when we were discussing 
the Rorschach test who spoke of seeing "the timorous sheep hesi- 
tantly approaching а hurdle” and you gave from his case о 
the statement about his indecision in regard to his marriage. Woul 
he have given such an answer? 

Psycbologist: Yes, he did, and this kind of pd UY. 
which you mention is most important. Testing with a battery O 
tests, deriving information from several sources, becomes a matter 
of finding the dominant themes which appear through the differ н. 
media. The psychological report is the more valid to my min 
the more varied the evidence which it can point to in order to 
substantiate these central themes. 

Physician: How about that test for information? Can wrong 
answers here be revealing? É 

Psychologist: There is perhaps less opportunity for interesting 
deviations on the so-called “Information Tests” but some answers 
or lack of answers point in a specific direction and can be used as 
corroborative evidence to material which has been derived from 
other sources, 

This test is graded in difficulty through such obvious facts as: 
What is a thermometer? and, Where is London?, and, How many 
pints in a quart?, to difficult questions as, for example, What 1s 
a habeas corpus?, What is ethnology?, What is the Apocrypha? 
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or abnormal, for example, in a high school graduate failing to 
register an answer to such a question as: What is the Koran?, or 
those previously mentioned at the more difficult end of the scale. 
On the other hand, we would find it suggestive of severe psycho- 
logical disturbance if an individual, while answering all these more 
difficult questions, at the same time did not know how many wecks 
there were in a year, how many pints in a quart, the date of Wash- 
ington's birthday, or the capital of Italy. Such an individual's pre- 
Occupation with highly intellectual matters would be occurring 
Side by side with complete disregard of some of the facets of 
normal, everyday living. 

As was said before, the deviations from the correct answer here 
are more often in terms of failures than projection of personal 
Problems. However, even here we can gather many clues. For 
example, to the question: What is the height of the average Amer- 
ican woman?, one interesting way in which the individual feels the 
Over-powering presence of a dominating mother looming up from 
the past or experiences himself dominated by his wife, is reflected 
In the over-emphasis of the height of the woman. For example, 
“she cam be as tall as ten feet," or, more realistically, “five feet 
eleven” or “six feet.” 
‚_ If an individual has difficulty in defining “what the heart does,” 
it very frequently denotes anxiety attacks in which they have 


become conscious of a pounding heart or its irregularities. The 
: : а; 
patient, for example, who defines the working of the heart as “it 
ion has been turned 


does too much” is clearly someone whose attenti ‹ 
to his own — perhaps pounding — heart rather than considering the 


question academically. P 

Our old friend, the individual who is permanently suspicious 
of the motivations of others defines the Apocrypha as “their bypoc- 
тізу, and again the individual who is burdened by his own sense 


of guilt finds the habeas corpus to be “evidence against you.” 
Blocking or failure on the easy question: Where does rubber 

come from?, has been shown in the five or six cases in which it 

nxiety in female patients in regard to the con- 


occurred to relate to а : У 
о blockings and failures 


traceptives they were using. There are als f 
which may be called topical or seasonal, as, for example, during the 
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war when Tokyo, the capitol of Japan, was much in the news. 
Failure to answer the question: What is the capital of Japan?, 
proved through other associative material to be related to the re- 
pression of ideas in connection with rape by Japanese soldiers. 1 

In this particular sub-test it is also possible to pick up the indi- 
vidual whose long suit in his compulsive accuracy and exhaustive 
knowledge. Such a patient is not satisfied with a simple and correct 
answer but must dot all the i's and cross all the t’s, piling up infor- 
mation regardless of its relevance. Such an individual, for example, 
will answer the question: Who invented the airplane?, with an his- 
torical survey starting with Leonardo da Vinci, proceeding to the 
Wright Brothers whom, he will carefully point out, are erroneously 
dubbed the inventors. He will answer the question: Who wrote 
Hamlet?, with a discussion of the Bacon controversy. 

Some patients will be thrown into quite marked anxiety by 
questions which relate to numbers. Even though in each instance 
the number asked for is only “an approximation,” the fact that they 
have to supply a figure somehow makes them feel threatened and 
“on the spot.” Patients who are clear-headed and well-informed in 
almost all other areas may become suddenly over-anxious when 
asked such a question as: What is the approximate population of 
the United States? 

Some other over-all characteristics are of interest. For example, 
(the usually hysterical) individual who makes an exaggerated show 
of his pride having been hurt by being asked the simple informa- 
tional questions with which this test begins. One patient’s voice 
Tose to a shriek of indignation on being asked the question: Where 
is London? This may be accompanied by such a statement as: “Am 
I supposed to be back in kindergarten?” Usually the protests are the 
more vociferous the more insecure the patient actually feels. 

The two remaining sub-tests in the verbal Wechsler-Bellevue 
cannot yield quite the same type of psychological clues to the 
person's makeup as those we have just discussed. These tests for 
digit memory, on the one hand, and arithmetical ability, on the 
other, more often reflect Ways of responding rather than providing 
the content of the difficulties. 


In particular, the Arithmetic Gust like the three questions on 
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the Information in which numbers are involved) may be a direct 
source of anxiety. The mere mention that the test involves some 
calculating or simple arithmetical problems is sufficient to throw 
some persons with neurotic difficulties into a perfect stampede of 
panic. Moreover, it is quite clear that, on occasion, the anxiety 
generated by the mere thought of the task is sufficient to disrupt 
and disorganize the patient’s otherwise adequate ability. There can 
be as much as eight points difference in score on this sub-test alone 
over a period of only two days when one testing interview coin- 
cided with a genuine anxiety attack, whereas in the second testing 
the patient was free of the disturbance which the initial testing had 
Precipitated! 

The Arithmetic Test is also an excellent screen to capture the 
tendency to quit at the first difficulty as opposed to a tenacity 
which will struggle on despite difficulties. An attitude of “throw- 
ing up the sponge” is reflected here better than anywhere else. 

Apart from the occasional occurrence of phenomenally good 
or unusually poor memories, repeating the digits after the examiner 
which is the task involved in the Memory Test does not throw 
much light on the personality structure. Sometimes it becomes 
apparent that the individual’s inability to repeat the digits is the 
result of his failure to concentrate while the examiner enunciates 
them initially because of the pressure of some of his obsessional 
thoughts which intrude or take right of way over the auditory 
stimulus of the numbers. 

Well, I’ve talked way over my time, but this may have shown 
you some of the wealth of material that can accompany the 
quantitative І.О. 

Physician: Let’s see if I can distinguish between the various 
kinds of information provided: Such a test gives you an LQ. which 
would place a patient in terms of his intellectual standing in regard 
to the total population. It could tell you how erratic or uniform 

is ways of working in different tasks might be. Then it could 
tell you of a discrepancy or lack of it between two such general 
spheres as words and ideas on the one hand and non-verbal activi- 
ties on the other. Finally, it can give you a wealth of information 
about internal pressures or unresolved personal problems if you 
listen to the emotional overtones of the “wrong” answers. 


H 


CHAPTER IV 


PROJECTION VIA THE PENCIL POINT 

Pbysician: Ts this sheet of paper and pencil laid out in readiness 
to inveigle me into "projecting my mental organization" by way 
of doodles? 


Psycbologist: Not quite doo- 


(42 dles—that remains ап unexplored 
fox => area—but in terms of some draw- 
(201 7 ings, yes. I am going to start you 
1557 off this morning by asking you 
у a А "a to draw a person. 
" N | И / Physician: Man ог woman? 
И] | / Psychologist: That’s for you 
7 | to choose. 


Д Physician: Well, I suppose 

| | E since anything I say in the way 
of prevarication will be held 

2 against me, here goes. (draws 


о 
— - 
e \ EU 5, Fig. III) 
есщ С^ 5. 2 
qun 1 
(272 | Ù 7 Psycbologist: 'Tell me a little 


about this man. 
Physician: He's a doctor, I 
Suppose, at the hospital; maybe 
= one of my colleagues. He's just 
off on ward rounds, busy chap, 


lots on his mind. What are you 
going to deduce about me from 


a 


ЈА that? 
YA ЕЈ 4 Psychologist: Pm sorry to 
е S disappoint you, but I am not go- 
= ing to embark on an analysis of 


Fig. III. your character at the moment. 
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"This is an instructional session and it's my job to teach you about 
the patient's productions. I need your collaboration to get a base 
line against which you can experience some different types of 
drawings. I wanted you to get the “feel” of how you would re- 
spond to such instructions so that I can show you other material 
in contrast. For instance, what would you feel about this drawing 
and the patient who drew it? 


Pbysician: Well, as a drawing, it's only 
a fragment of a man. It's not a complete 
man, nor a real man. 

Psychologist: Fine. Go on. What can 
you tell about the person who produced 
this drawing? 

Pbysician: Listen! I may be a promising 
and interested pupil, but I can't say some- 
thing about a drawing the first time I have 
ever been exposed to one. 

Psychologist: Let me give you a hint 
as to how to make the transition easier be- 
tween the drawing itself and the concept 
у of the human being which lies behind it. 
First, imagine this figure, not as a small line drawing, but blown 
up to a life-size three-dimensional dummy and taking the sur- 
rounding paper as the room, place your dummy in it. Now endow 
this dummy with life. How would he function? What would he 
do? What would he be equipped to do? How would he appear 
in relation to the room, sitting, standing, lying, walking, too big 
for it, too small for it, and so on? 


Fig. IV. 


Pbysician: Yes, I see. that is more helpful. If I made a dummy 
out of this drawing, it would only be half there. It would be a 
completely helpless and vulnerable creature. It's got no legs, no 
arms, no hands. It couldn't do anything for itself. It's a sort of 


“basket-case.” It’s even less than that. Part of the trunk isn't there. 


Psycbologist: Fine. Now look at this one. 
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Pbysician: Why, that's just a figure cut 
out of cardboard. It's completely flat. It 
would be hard to endow that with life. 


There's nothing there. It's so noncommittal. 
Psycbologist: And, this one. 


Pbysician: Well, he's at 
least complete, Баг he's so 
tiny. He'd be overshad- 
owed, overpowered. He's 
lost in that large room. It's 
almost as if he’s apologizing 
for his Very existence. 


Ti v Psycbologist: Now sup- Fig. VI. 

2 vU розе you take the figure of M 
this woman, which inci- 
dentally is drawn by the 
same patient, turn her 
into another lively pup- 
pet and put her in the 
same room. 


` Physician: Why, she's 
so enormous in compari- 

son. He'd be completely 
| dwarfed. She looks cross 
and angry and he's cer- 
tainly no match for her. 


Psychologist: That's 

exactly what his uncon- 

Scious feels! This is our 

old friend who, in the 

| Rorschach, expressed cer- 
| tain feelings about mar- 
Паре in terms of the 
Sheep "timorously ap- 


Fig. VII. Proaching the hurdle,” 
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who estimated the height of the average American woman as six 

feet tall in the Wechsler-Bellevue. Interestingly enough, he was 

a man of over six feet, himself, so it is clear that this feeling of 

being overshadowed by the woman is a psychological and not а 

physical fact. 

( ) Physician: Let me see some more women. 
Psychologist: Try your hand at this one. 

Physician: That’s a woman? Why, it’s all 

crossed out. It has only one leg. It’s ап ab- 

straction, not a human being. Was this meant 


seriously? 


Fig. VIII. 


Psycbologist: lt 
was meant quite 56- 
riously, but for this 
patient, much of the 
life and meaning had 
gone out of the 
word “woman.” 
This was drawn by 
a confused female 
schizophrenic pa- 
tient. How do you | 
feel about this one? 

Physician: Why AES 
the room would be 
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almost filled with the dummy of a head, a beautiful and decora- 


tive head, but again only part of a human E As an animated 
dummy, it couldn't do much more than blink 
look pretty and wait for admiration. 


Psychologist: How about this one? 


ose beautiful eyes, 


Physician: 'That's clev- 
er. How the idea of 
drudgery can be carried 
in a few lines! р 

Psycbologist: Yes, it’s 
clever, but sad, too. Life 
as a woman for this gift- 
ed but very disturbed 
girl is epitomized by 
mental drudgery. This 
patient bitterly resented 
being a girl and wore 
cowboy clothes when- 
ever possible. Her main 

during an acute psychotic episode, 
as a horse. When this drawing was 
breakdown, she combined these two 
when asked to draw a man. This type 
has such technical skill and where un- 
ntly can be revealed “in the raw,” so to 
anding graphic productions in general. 


Physician: І don’t understand what you mean here at all. This 
Seems to me to be an excellent drawing constructed by a perfectly 
lucid mind. Are you telling me that such a drawing is characteristic 
5 ве patient and that you diagnosed her condition by this 
est? 


Psychologist: m glad you stopped 
that what I have said may h S en 
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Ч the other tests, could it, in my opinion, have been predicted 
that she would become so acutély disturbed later. I did not mean 
to say that because she drew а girl-like figure on a horse when 


Fig. XI. 


asked to draw a man that this meant she was psychotic. As a matter 
of fact quite a few adolescent girls go through a period of including 
pictures of themselves on horses when asked to draw women and 
шау draw men on horseback when asked to draw men. No, I used 
this illustration because it seemed to me to show rather nicely that 


what we draw when asked to portray the human figure relates very 
intimately to what we believe ourselves to be even though we may 
this at the time of the drawing or 


not be in any sense aware of 
afterwards, for that matter. If a person subsequently becomes 
so to speak, we have an oppor- 


psychotic and the barriers are down, 
tunity to study the fantasies themselves without the camouflages or 


defenses with which we surround them. 
Pbysician: Well, that at least makes more sense. I was finding 
it hard to see why the best looking drawing of the lot was going to 
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Psycbologist: You are quite right in your feelings about ы 
drawing in Figure IV. То describe him as a sort of psychologic: 
basket-case could hardl 
anxious, functionally in 


. » 
Your statement that Figure V was "completely Tues 14 
i € total appraisal through the battery Ч 
asive to an unusual degree. He did no 


as unusually concerned with herself 
as а beautiful and charming de 


! what kind of information about the 
Patient he would be Seeking. Тће exhaustiveness of the material 
which can be extracted 


t from drawings depends, of course, on the 
amount of experience and the clinica] insi; 


А : T ight of the interpreter. A 
good illustration of this can be seen in the published work of 
Machover. Repeated exposure to Many types of drawings, the 
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Opportunity to assess these in terms of the clinical findings, results, 
ш some psychologists, in great astuteness and finesse as to the 
content of the reports which they can make. There is, as always, 
an inter-relation of the various findings which is of the utmost 
importance. Here, however, are some of the things one has to be 
on the outlook for: What type of line is used to produce the 
drawing? Is it strong and firm or hesitant and wavering? Does it 
present an unbroken boundary line around the contour of the body 
as between the individual and his environment or is it more flexible? 
Then there is the problem of shading; to what extent and where is 
it used? Excessive shading almost invariably indicates particular 
anxiety connected with the part of the body which is shaded. Then 
we would be interested in whether the figure is drawn naked or 
What type of clothes it is given and with what detail these clothes 
are handled. There is the question of "transparency" or parts of 
the body "showing through" the clothing. We have a nice example 
of this in the sturdy masculine legs with which the lady in Figure 
VII is endowed. You will see that her skirt is superimposed as an 
afterthought so that the legs show through. There is also the ques- 
tion of size as you, yourself, pointed out. Very small figures appear 
almost to be apologizing for themselves. It is also significant which 
way the figure is looking. Contrast, for example, how your own 
"man" strides confidently into the picture, whereas the scrub lady 
Shows you no face at all. She has turned her back on the world. 
Then there is the question of the 
omission of certain parts of the body, 
or, in contrast, over-emphasis of some 


| 
х members. One way of handling anxiety 
which arises from the instinctual de- 
( mands of the body, as such, is simply 
/ ) to conceive of the person as having no 
li { body and being а head (intellect) only. 


Some patients, and these are usually 

Fig. XII. rather seriously disturbed, may con- 
j ceive of the person as a body without 
ation in Figure XII. This par- 


a head, as for example the illustr | 
here he is very close to a psy- 


ticular patient, tested at a point W 


106 APPnAIsING PERSONALITY 


: : wide 
chotic break, struggles to portray the man in terms of 


shoulders and bulging muscular arms, but ends with a broken 
fragment of the body. 


Physician: How about the significance of some of the other 
parts of the body? 

Psycbologist: You name them. Which shall it be? 

Physician: What do the hands signify? 


Psychologist: Let me ask this—what do you do with your 
hands? 


Physician: I work with them. I shake hands. I pick up my chig 
I caress my wife. I even find I am gesticulating with them now i 
talking to you! , 
Psychologist: Те would be fair, then, to say that they are, in E 
Sense, the executive members of your psychological equipment. 
They bring you into direct contact with people and with things. 
hey are active feelers, manipulators, workers. See if you can 
describe how some of these patients feel about their hands from 
the way they are drawn. How about this one? 


Physician: He's obvious- 
ly looking at his hands. 

M" Psycbologist: Yes, al- 
though I am sure he was ( 

not conscious of this when 

he drew the picture. It hap- 

pens that this patient's hands 

аге of great concern to him. 

He is Working in a new 

Fig. XIII. type of technical laboratory 

and is afraid that his hands 


1 


may be damaged. 
ow about this one? 


\ 
Pbysician: Why does it have black gloves 


Fig. XIV. 
on? 


Psychologist: This is Part of a pic 
a delinquent boy. Ostensibly, he justi 


ture of a motor cop drawn by 
because the cops wear them, 


fies the use of the black gloves 
Actually, however, they are an ex- 
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Бин of his extreme guilt in regard to his sexual delinquency. 
ceu the position of how the hands are held and the rationalization 

the tremendous anxiety which led to blackening them. 
oie one other feature of hands which I might mention, and 
ae юэ. en they appear like talons or claws. If a hand actually 
p points as illustrated here, what would you feel about it? 


Physician: It would appear 


ТАС 
NA like a weapon of attack. 
Psychologist: Yes. Such fea- 


tures of a drawing are almost 
Fig. XV. invariably confirmed clinically 
and through the other test find- 


ings, they relate to problems of aggression. Sometimes the whole 


drawi Ё 5 f 2 
Е oe will manifest an overt and outspokenly aggressive atti- 
us е, but it is more interesting where the drawing as a whole may 
E ep up the facade of amiability and the claw-like hands may alert 
5 to strong feclings of aggression which the patient is tr ing to 
hide gg P ying 
_ Tl have to pass on now by е 
involves the use of the pencil w 
to think of the most unpleasant thing t 
Pbysician: Well, I guess that's pretty obvious to most of us 
these days. The most unpleasant thing... 
Psychologist: No, don’t tell me. Draw it for me. 
(Physician draws Fig. XV1) 
Psychologist: Now you can tell me about it if you like. 
Physician: Well, it seems to me some kind of mass annihilation 
through a series of atomic blasts would be about the most un- 
pleasant thing to the largest number of people. Can anyone think 
otherwise at the present time? 
Psychologist: You'd be surprised at how many different ideas 
there are! I've been assessing some 500 cases recently and find that 
f individual “pet horrors.” Some 


there are an enormous variety 0 al “pet 
15 or 20 central trends, however, can be distinguished. 


Physician: As, for inst 


xposing you to another test which 
hich you are holding. I want you 
hat comes to your mind. 


ance? 
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Psycbologist: Well, I can give you one or two guideposts in 
case you have the opportunity to observe some of your own 
patients’ performances. ГЇЇ start with your own drawing as a рош 
of departure, We might classify this as "Universal Unpleasantness, 
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capacity to envisage universal horror presupposes freedom from the 
most pressing personal problems. You might call it the most neutral, 
logical and realistic answer. Deviations from this will mean ex- 
cessive importance vested in other, more personal concerns. 

These deviations could be diagramatized as going off in differ- 
ent directions from this central theme and the nature of these 
deviations throws light on some characteristics of the patient's 
disturbance. 

One such group of drawings — one such consistent deviation — 
occurs in the records of gifted borderline patients, we have called 
this the “Unpleasant Within.” These are highly personal expe- 
riences. They belong to one individual alone. The drawings repre- 
Sent, symbolically, a specific person’s anxiety, confusion, pain, 
Panic. They are states of consciousness or feelings. But these feel- 
ings are drawn as if they were objects. Figure XVII, for example, is 
considered to represent "the loss of selfhood.” It is hard for the 
patient, as he draws these things, to realize that this is not something 
everyone shares with him in the form that he presents it. 

Another quite different deviation from the universal horror is 
the selection of a small animal, a beetle, bug, mouse, fly as that 
which is the most unpleasant thing. These little animals, and they 
are drawn in all seriousness with great frequency amongst persons 
with emotional disturbances, strike the neutral observer as strangely 
trivial. They hardly seem to justify the position of chief importance 
in the scale of the unpleasant. They appear trivial, that is, to those 
of us who have not projected onto small animals a central core of 
personal anxiety which makes the animal something frightful and 


something to be feared. Contrasting this group with the former, 
ognize fears within himself 


we see that the patient here does not гес l т 
at all, Баг unconsciously transfers these fears onto the little animal 
as if it were the troublemaker. Conversely, in the case of the 
symbolic drawings, the patient is only too well aware of his own 
fear of something within him and it seems to afford him some relief 
to make of this highly subjective experience an entity or an object. 
This sharing through momentary objectivity of a devastating sub- 
jective experience seems, interestingly enough, to have some thera- 


ERSONALITY 


Fig. XVII. 
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Peutic value. These patients are often relieved once they have 
completed the drawing. 

Physician: Are you concerned here mostly with what is drawn 
or how it is drawn? 

Psycbologist: The "what" that is drawn is most important 
although, of course, there are certain common characteristics which 
Show up whenever a pencil is utilized. Just as in the drawing of the 
human figures, tentative and faint lines will “belong with" an indi- 
vidual who is extremely hesitant about asserting himself and going 
on the record. 

Physician: How would you use this in an appraisal of a person? 

Е Psycbologist: Some broad diagnostic differentiations аге pos- 
sible from it. For example, bizarre ideas and weird types of sym- 
bolism, sometimes actual distortions in the thinking process may 
be caught in the net of this particular test when for some reason 
they have slipped through other procedures. Or, again, forgotten 
experiences, some of them quite disturbing, are suddenly triggered 
and brought to light by this direct question which occurs within 
the framework of the more indirect procedures. You will notice, 
for instance, that this is the first time you have been asked some- 
thing directly related to your own life. “What is the most un- 
pleasant thing you can think of?” This is tantamount to asking 
you to share an unpleasant personal experience. 

Physician: 1 see in this one of the recurring themes of our 
whole discussions. From one and the same point of departure, 
from one and the same question, each individual comes up with a 
response that is not arbitrary, but is part of the pattern of the world 
he experiences. 

Psychologist: Yes. And a world where the most unpleasant 
thing is a mouse is a world which, for the time being, has lost 
t what is important to remember is that 
is something frightening. Its frightening- 
ness completely obscures the possibility of this patient’s assessing 
or estimating world-disaster as а catastrophe. One might say that 
such responses show the direction in which the patient’s individual 
world has become biased. Thus persons without immediate pressing 


Certain perspectives. Bu 
for this patient the mouse 
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problems are free to assess "unpleasantness" in terms of more uni- 
versal characteristics, 7 

Physician: Y hate to tell you, but I ought to confess at this 
point that I very nearly drew something quite different, something 
much less universal and more personal. However, I thought better 
of it just in time and for once ГЇЇ leave you guessing! 


114 
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CHAPTER. що ЩЕ 


WHAT'S IN A FACE? 


Physician: What are those strange-looking faces? 

Psychologist: Suppose I wait to tell you about the test until 
after you have taken it. Sit down at the table, if you will, and 
ГЇЇ spread these eight pictures in front of you. І want you to pick 
out the two faces that you like best and the two that you like 
least. Put the two you like best to your left, those you like least 
to your right. 

Physician: Can’t say I like any of them very much, but I sup- 
pose that one at the bottom corner isn’t too bad. And I might take 
as my second choice the last one of the top row. I dislike most the 
first one on the top line and the one next to it is pretty objection- 
+ too. What, you аге going to show me some more of the same 

ind? 


. Psychologist: Yes, you'll see 48 pictures in all. PU give you 
six successive series. Each time I want you to do just the same 


thing. Pick out the two you like best and the two you like least. 
Physician (making his choice from the successive series with 
running comments): This one looks somewhat like my old grand- 
mother. ГИ have to pick her. Wherever did you get such a collec- 
tion of ruffians from? Does anybody ever like any of them? Oh, 
that’s not a bad face. And, now (completing the last series) what is 
this going to reveal, I should very much like to know. What's the 
test called and who thought this one up? momen 
ist: ET ed the “Szondi” after its originator, 
ж а 23 ын relative newcomer in the field of 
ce the material was not 


a Hungarian psychiatri à 
rojecti hniques in this country sin 
aec e Dr. Szondi has worked 


available to us during the war. However, 5 3 с 
M i d one of his students, Dr. Deri, is active 


on it for some 30 years an f his 
teaching it in this country- There is still controversy amongst psy- 
 chologists as to its validity. Moreover, its basic theoretical explana- 


T 
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! А + а 
tions аге not satisfactory to some people. Nonetheless, it works an 
can be extraordinarily helpful at times. 


Physician: Well, it is not unusual to find a procedure that E 
helpful diagnostically or some drug which is efficacious ни 
tically being used before its action is completely understoo к 
Medicine has many such instances. Brain waves, for example, и. 
put to the task of locating cerebral tumors before there was under 
standing and agreement as to their exact nature. The Wassermann 
is another instance, Ir Works as a test for syphilis although 1 3 
Still not understood why. Then there is a drug like digitalis use { 
before science caught up with it, and you will find that some 9 
have recently been shown to be ts 
deficiencies were successfully treated by primitive people who use 
certain plants. So you see, Pm not one to be against Над: 
because it doesn’t have an adequate theoretical explanation at the 
present time, 

Psycbologist: Good! 
stage further. The test р 

he patient ог subject 
Six series, eight ага tim 


Then I won't waste time in setting the 
rocedure, as you saw, is simplicity itself. 
is presented with these 48 photographs in 
е. From these he picks the two he likes best 
t. Now, while each of these 48 photogr: aphs 
» each one of the six series contains, as it 


; ith 
ts. In each series you were presented wit 
2 picture of а homosexual, a sadist, 


id, a depressed and a manic patient. Яс 
Pbysician: What а collection! And whar, pray, does liking 


Such a person mean? If I choose a catatonic, do I turn out to be 
psychotic myself? 


Psycbologist: №, 
ог naive as that. Let me 
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of the human being as subject to tensions in eight specific and 

measurable areas. 

ч F hysician: That doesn’t sound too fantastic. Obviously tensions 
m d up in all of us; by looking at your “dials” you could perhaps 

tell where the maximum pressures are. But how do these faces 

relate to tensions? 

Psychologist: I'll come to that later. We will accept, then, as 
our first premise, that we are able to measure eight tensions, or, 
we can ask under how much pressure is an individual with respect 
to such and such a tension? \ 

: Pbysician: Could you put the question this way: How badly 
o he need something? What “psychologically” is he starving 
Ог? 

Psychologist: Yes, you could. Fo 


deficiencies just as well as vitamin ones. 
and differentiate between an emotional deficiency due to the fact 


that the actual environment did not contain the ingredients neces- 
Sary to satisfy these emotional needs or you could say that the 
patient had a need that was so pathologically strong that, regard- 
less of what opportunities were presented to him in his environ- 


ment, he would never be satisfied. 
Physician: That has a direct physical parallel, too. For instance, 
the patient with severe hyperthyroidism whose needs for food are 
so great that he can eat an enormous amount of food and still not 
satisfy them. But I sidetracked уоп. What are these needs that you 
can measure, and, again, please, why these particular faces? 
Psychologist: The answers to these two questions are intimately 
bound up, one with the other, for Szondi envisages each of the eight 
clinical types which form part of the stimulus material for the test, 
to be, so to speak, the caricature, the exaggeration or the epitome 
of the normal need which is found in less extreme forms in all 
human beings. Thus, the second assumption you must make in 
order to understand this test is that the human face can bear the 
stamp of some one characteristic at the expense of all others and 
that, conversely, the observer unconsciously can react to this par- 
ticular characterization, either by liking it, disliking it, ignoring it, 


or being ambivalent about it. 


there can be emotional 
You could go even further 
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Physician: It may sound facetious, but 1 remember as a small 
child being told when 1 looked angry or sulky that if I wasn’t 
careful, the wind might change and that look would get stamped 
on my face forever. 

Psychologist: Те а good illustration, for, while nobody takes 
that seriously, it shows an acceptance in our culture of the fact 
that an emotion may be engraved on the face and become a dis- 
tinguishing or characteristic mark, 

Physician: ТЕ I liked one of these people then, I would not only 
like him, but I would also like his “classmates” as they come up in 


А D cane ee E it or disliking it in an of 
the six series, it 15 as if these fac g J 
Я es have по "pull" on you, one way 
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ог the other. You disregard them. They don't stimulate you either 
In a positive or negative direction. These so-called “open” reactions 
are considered to relate to those traits which are under no pressure 
one way or the other. Such lack of pressure could mean one of two 
things; either that you happen to be someone without that cor- 
responding drive in your makeup or that in the life-situation in 
which you found yourself, the environment was such that that 
particular need was constantly satiated. You become interested in 
any of these faces, one might say, only insofar as there is a surplus 
tension which is not utilized in the process of living. If a tension 
actually is lived out, if it is allowed to find its fulfillment in the 
process of living, then the corresponding face will have no appeal, 
Опе way or the other. 

Physician: What did you mean about being ambivalent about 
Some of the faces? 

P sychologist: That constitutes the fourth possible way of re- 
acting. For instance, in Series I you might like the catatonic face. 
In Series II, you might again pick it as a positive choice. But in 
Series III, you might select the catatonic patient as one of your 
dislike choices. In Series ГУ you might revert again to a positive 
Choice. In Series V you might ignore this category altogether, but 
in Series VI you might again dislike this type of face. You would 
then end up with having chosen five pictures of catatonics. But, 
clearly, you would be ambivalent about what this class stood for. ` 
You would both like and dislike the pictures which caricatured 
One and the same trait. 

Physician: You still haven’t told me what these faces caricature. 
I still don’t know what the catatonic stands for. 

Psychologist: Y know. I am deliberately withholding my ex- 
Planations so as to utilize your curiosity! At this point, I want to 
show you how the four types of reactions are recorded and then 
I will settle down to the main discussion of the character traits. 
[ am going to make a purely hypothetical chart to show you the 
four different kinds of reactions. 

In the first column under “h” (homosexual) is illustrated а 
“loaded” positive reaction. That is, all the six choices of this 
particular type of patient were chosen. Fach time this clinical 
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Positive 
choices 
"Accepted" 


Negative 
choices 
"Repressed" 


Chart У, “Chart of Szondi Scoring” 


entity appeared in th 


choices, п the second column under “s” (sadist), there is a 


of the possible six 
liked. Now look under 


ical group as either a 
Positive or negative choice. Another Version of the “open-type” of 
response is recording under the “hy” (hysterics) column when 
only one choice on the positive and Опе on the Negative is made. 
This particular type of response is also Considered an “open” 
reaction. Under “k” (catatonics), І haye exemplified the ambi- 
valent mode of fesponse. You will see that of the six “k” pictures, 
all were chosen, but three were liked and three were disliked. 
Under “р” (paranoids) is yet another example of diis “open-type” 
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of reaction while under “А” (depressed) we have a “loaded” 
negative choice. That is, all the possible pictures in this group 
have been chosen as being amongst those disliked most. Under “m” 
(manic) is another example of negative choice where only two 
of the possible six pictures were selected, but in each case they 
were disliked. Now, if you will add up the totals you will find 
that this hypothetical individual has chosen his 12 positive choices 
and his 12 negative choices. 

Physician: This is an extremely simple test to administer and 
Score, surely? 

Psychologist: Its simplicity and rapidity gives it a distinct 
advantage over others, one of these is the possibility of having the 
test administered prior to a daily therapeutic session by an assistant 
їп the therapist’s office. Then information derived from the test 
can run parallel to material which comes to light in the therapeutic 
hour. One can, in this way, satisfy experimental conditions, for 
the two sources of material can be kept quite distinct and con- 
clusions drawn from each independently until such time as it seems 
Pertinent to see how they interact. 

Physician: The test can be repeated as often as that? 

Psychologist: Not only can it be repeated, but it should be, 
for unlike the other projective techniques, the standard adminis- 
tration of the Szondi Test requires that it be given several, prefer- 
ably as many as eight or ten, times to each patient during approxi- 
mately the same number of days. That is, it is not a "single" test 
profile that is sought, but a series of such profiles, for in this test 
the changes between performances are part of the material that is 
analyzed. We are interested, for example, in whether a “loaded” 
Teaction stays loaded over a period of time. For, clearly, permanent 
or prolonged tension in any one area is a very different condition 
from a momentary one. 

Physician: 15 the test invalid if you only give it once? 

Psychologist: Not invalid — just less complete. Perhaps one 
could put it this way: When it is used as a single instrument it must 
be repeated. When it is used as one of several tests the additional 
information which you get from a single presentation is very much 


worth while. 
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Physician: It seems to me that by now you must have — 
me to the point where [ can be let in on the rationale behind the 
use of these particular faces, 


Psycbologist: Y am not deliberately trying to hold out on you. 
But the fact is th 


them in a more general discussion. 


Я | Я Е 
We start out then with four main tension Systems, -— 
Which has two Component parts. These tension systems are calle 


ts 
“Vectors.” In the first, the Sexual Vector, are two componen 
Which have as their e 


reason for this is th 
ured by the test 

Basically, a Passive 
“feminine,” ог rece 


sexuality through Physical means. Outside the sphere of sexuality 
Proper, acceptance of this drive will mea i ion, 
in physical activity. 

Pbysician: And these norm 


accept in oneself the two normal ingr, 
indicate normal functioning. 


—— m 
———— ammm 
-+ч — — 
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Psychologist: In one sense, yes. But even there, I would have 
to hedge a little. You could say with certainty if the individual 
gave plus (accepting) scores in these two components of the 
Sexual Vector that he or she was not suffering from a neurosis 
based on a repression of sexual drive. But, depending on the rest 
of the personality as shown by the other scores, his acceptance of 
sexuality could mean a normal adult sexual adjustment or it could 
also mean a need for the direct expression of sexuality at all costs 
even if it resulted in inappropriate behavior. For example, plus 
scores in the Sexual Vector may be given by psychotics who will 
Masturbate in the presence of others. Such scores may reflect 
Promiscuity or the inability to sublimate sexual drives. 

Heavy “loading” of both Sexual Vectors almost always indi- 
cates sexual disturbance. One cannot say in the Szondi that it is 

impossible to have too much of a good thing,” for too much of 
anything is a sign of disturbance. 

Physician: A modern version of Aristotle’s Golden Rule for the 
Happy Mean. 

Psychologist: Yes. The projective techniques, by and large, 
are a living embodiment of this maxim and the Szondi, more than 
any of them, seems to depend on it. 

Physician: Supposing someone re 
both these types of faces? 

Psychologist: The meaning of this would again depend on 
how violent the disliking was. If both components were “loaded” 
in a negative direction, we would expect а disturbance reflecting a 
denial or repression of sexuality which would leave its mark on the 
Personality as a whole. On the other hand, a mild degree of dis- 
liking can correlate with successful sublimation of sexual impulses 
Into other channels. 

. Physician: Are there other possibilities over and above accept- 
ing or rejecting these impulses? 

Psychologist: Yes, there are 16 possible ways in which these 
two components can be related to each other, for you will remem- 
ber, not only is there the possibility of showing acceptance or re- 
jection, but either or both can be under no tension and either or 
both can show the type of tension resulting from ambivalence, 


jects these needs and dislikes 
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uncertainty, in regard to accepting or rejecting them. But E 
where we get into the specialist’s province, whereas the goa dé 
myself in regard to this test is to bring you to a point where 


Physician: That’s fair enough; let’s get on to the next, what did 
you call it, Vector? 11 
Psycbologist: The next Vector relates to the way, or shal 
say the rhythm or pattern, of how emotions are handled and given 
expression to. The name which Szondi ascribes to it is the Paroxys- 
mal Vector. It has two component parts represented by pictures 
of epileptics on the one hand and pictures of hysterics on the other. 


аж тон 75 
» or why they should epitomize characteristic way 
of expressing emotion is hard to see. 


broken by some sudden. 
other extreme, one might say, wi E 

Somewhat over-emotional all the time, but who never indulge in 
excessive outbursts, Metaphorically, One might say of the latter 
type that since water is spilling over the dam al] the time, the dam 
is never likely to burst, whereas for the first type, there will be 


Periodically a breakdown of the Structure which is holding the 
Teservoir of emotions in check. For Szondi, the epileptic patient, 
with periodic outbursts of violent activity, seems to provide the 
epitome of this type of control, that is, be avior broken by sudden 
devastating outbursts. Whereas the hysterical Patient displays а 
continual exaggeration of his inner €motiona] experiences in his 
overt behavior. 


Pbysician: Well, that's beginning t 
it mean, however, if I liked the epilep 


: e 
e have acquaintances who ar 


9 make sense, What would 
tie faces» 
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_ Psychologist: The pictures of the epileptics who form the 
stimulus material in this test were all taken at the period between 
seizures when, according to Szondi, the epileptic, himself, would 
be compulsively concerned with restraining his own aggressive 
impulses, that is, would experience pressure towards behaving in 
an acceptable way. Liking these faces amounts to saying, “I endorse, 
I approve of not exploding emotionally, of holding myself in 
Check, of being considerate of others.” On the other hand, when 
many of these faces are picked as negative choices, disliked, an 
emotional outburst of some kind (or its physiological concomitant 
as an epileptic seizure in the epileptic patient) can be safely 
Predicted. 

Physician; You mean that epileptics themselves make different 
Selections in this test at different stages in their cycles? 

" Psycbologist: Yes. Szondi's findings show very clearly that 
loaded" negative choices precede an attack and that immediately 
after an attack, this area is tensionless, drained, or as I have 
described it before, is exemplified by "open" reactions. 

7 _ Physician: You're not trying to tell me that an epileptic attack 

18 just а burst of anger, are you? 

Psychologist: As a matter of fact, I am not, although poetically, 
I Suppose you could speak of the body's rage and frustration as 
being expressed in an attack. Moreover, the role of emotions in 
Precipitating attacks is far from sufficiently studied or under- 
Stood. What I am trying to point out here, however, is the similar- 
ity in the “pattern” in a burst of anger in an otherwise controlled 
Person, and the burst of disorganized activity that disrupts the life 
of the otherwise well-controlled epileptic patient. In order to see 
this striking similarity, and to understand the use of these faces 
in the test as showing a certain type of control and loss of it, 
it is not necessary to see the attack as a burst of anger. 

Physician: That’s interesting. I’d like to think about it anyway. 
Now, if I like the hysterics, I am endorsing what? 

Psychologist: That it is acceptable to show emotions, that 
exhibitionistic needs are tolerated, that the display of emotion 
is more important than the inner psychological experience itself. 
A combination of these two factors allows for a very wide descrip- 
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tion of patterns of emotional behavior varying from one extrene o 
the most controlled, careful and undemonstrative person possi 
to a completely impulsive and exhibitionistic individual. 


he would not tolerate in himself any exhibitionistic display, so that 
he would have to dislike the faces of the hysterics. And, having 
got that far, I would Suppose that your impulsive exhibitionistic 


these faces in moderate amounts signifies. 

Physician: In what way may I be legitimately paranoid? What 
does it show if I like the paranoid faces? 

Psycbologist: You would асс 


s t ept consciously the need to be 
emotionally driven beyond yourself, to become involved in or 
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involved with other things or persons and by so doing extend 
your own frontiers and boundaries. 

Physician: And, by disliking the faces? 

Psychologist: By disliking the faces, particularly if the reaction 
was “loaded,” you would not have denied this need to go beyond 
yourself, but you would, as it were, be acting blindly without the 
intellectual realization that you were thus involved. This particular 
type of unconscious emotional projection, this intense and aban- 
doned “living into things,” is found, paraxodically enough, amongst 
severely disturbed psychotics and gifted artistic creators. Which 
brings me back to my central theme that isolated reactions mean 
very little. 

Physician: Or it might mean that “genius is akin to madness!” 


Psychologist: A fascinating theme on which, incidentally, the 
Projectives have quite a lot to say. But that is another story. 


Physician: How about the catatonics? 


Psychologist: The normal need of which the catatonics’ isola- 
tion is the extreme may be likened to that part of the self which 
organizes experiences, keeps things in order, does not allow the 
expanding impulses to run riot, so that the core of the self is 
depleted. It is the part of the self that wants to be sure that the 
person's 0107 house is kept in order and that there are enough 
supplies in the closets to guarantee his security. Thus, when there 
are relatively many catatonic choices, the chance of the individual’s 
over-extending himself, of becoming involved passionately in some 
personal cause, is greatly lessened. Conversely, when the catatonic 
choices are few, the expanding part of the personality is free to 
abandon itself to, or become carried away by, external projects. 


Physician: Here, again, if there are 16 possible ways in which 
these inter-related tensions can be expressed, I can see that you can 
epitomize many different types of personalities, varying from the 
individual who lives within his ivory tower and concentrates on 
his own interests to someone who will dedicate himself with 
abandon to another person or a cause with complete disregard of 
the need to harbor his own resources. 
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: , ? теп- 
You have one more Vector to discuss, haven't you? You 


tioned depressed and тапіс patients. How do they fit into the 
scheme of things? 


Psychologist: They both гергезепе aspects of the so-called 
е the exaggerated tensions reflected in these 
` faces relate to the need which we have in regard to other ре) 
огћег things, to the Way we make contact with the world арс 
us. With what sort of attitude, we might ask, do we approach 
other persons, our physical possessions, both of which are “objects 
other than ourselves? | 
The theoretical justification of the use of these faces in this way 
is both 


3 oe : тї 
complex and Controversial, so this time I am going to sta 
on an empirical level and 


findings in this connection. 
Manic faces are, without exception 
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sonal relationships by giving up hope that they can be found to ђе 
satisfactory. 

Pbysician: 15 it possible to have no tension in this area? 

Psychologist: Yes. Lack of all conflict, or a constant “open” 
reaction would mean not so much that the individual was end- 
lessly satisfied in human relationships as that he was taking out 
his satisfaction in substitute ways, perhaps by relying on more 
direct expression of his “oral” needs. 

Physician: That, I don’t understand. 

Psychologist: This is where we get tied up with a theory which 
Thad hoped to avoid, but it would run something like this. We have 
to make the hypothesis that the manic, as a baby, was not satisfied 
with what he derived from the first world outside himself that he 
ever knew, namely the mother’s breast. He was, in short, a feeding 
problem who, as a result of this original and basic frustration, 
frenziedly tries, throughout the rest of his life, to make up for it. 
He wants to, metaphorically, “suck” from the world an endless 
source of satisfaction to make up for the original deficit. During 
the hypo-manic phase he envisages the world and other people as 
a place of heightened and perpetual excitement, a place from which 
excessive enjoyment can be drawn. Photographs of the manic 
patients which are used in the test are taken during this period and, 
therefore, epitomize. an exaggerated delight in relation to the 
expectation of what can come from others. 

Physician: Well, I see what you mean about it being contro- 
versial and complex. But I suppose it might work for all that. Now, 
how about those depressed patients. 

Psychologist: While the manics were feeding problems, the 
depressed patients, to use the same vernacular, had a stormy time 
over toilet-training. In consequence, and you may know the 
analytic theory in regard to this, they may be unduly threatened 
by the idea that they may lose something that belongs to them. 
Security, it seems, lies in possession. Thus, the exaggerated ex- 
pressions on the depressed patients’ faces epitomize a worrying 
anxiety lest it may not be possible to get things or that things may 
be taken away from them. 

Physician: So, liking them would mean . . . 
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Psycbologist: Endorsing in oneself the characteristics which 
go with acquiring new possessions, new persons and new E. 
Personal relationships, enjoyment in the doing of things wi 
objects, in controlling them. 

Physician: And disliking? р ЛЖ Бед 
Psycbologist: Security here seems to lie in remaining yes 
to a few basic objects or Persons, a conservative attitude, a loy ty 
at all costs, even if unrealistic. While the ambivalent ~ 
always, signifies а conflict, "Shall I seek out new things or stic 
to the old?" . E c 

Physician: And the "open" reaction, the man without -— 

Psychologist: Just that. He is not glued to any particular object, 
either old or new. He has the advantage of being free from ham- 


might, in the words of the poet h 
isolation and loneliness,” as well. if 
hard to assimilate all this, but I comfort myse 
that I don't have to remember the details j 

any conclusions, 1 will say this for 
Sense than seemed 
will grow 


U 
ave "freedom, but freedom's 


р 4 е 
it, however, it makes "i : 
Possible when we started out and probably 
9n me as some of the other tests have. 


Lo o — 
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CHAPTER VI 


PSYCHOLOGICAL BAROMETERS 


Physician: 1 see you are all set to go on to another test today, 
but I was wondering whether we could spend a further session on 
those faces. I won't say I didn’t understand what you told me 
yesterday, but if you could do something comparable to the second 
session we had when considering the Rorschach Test, it might 
help me. Those charts you showed then of the different *psycho- 
logical worlds" gave me something to hang on to and started me off 
with a frame of reference. 


_ Psychologist: By all means. All we'll have to do is to go 
through some case histories and look at these *psychological 
barometers" shown on the Szondi charts at the same time. Let's 
move over to my desk where I can reach my files more easily. 


Physician: 1 brought along that little chart that you made out 
for me yesterday (see Chart V.), showing what the various types 
of “positive” and “negative,” “loaded,” “ambivalent” and “open” 
responses looked like. I can use that to refer to. But the trouble 
is that I don’t seem to be able to remember what these clinical 
characters really stand for! 


Psychologist: We can remedy that very easily for you are not 
the only one who has had trouble with this. In fact, I had to 
devise a different type of chart the other day for a group of 
students to cover just this point. So, for the time being, forget all 
about the homosexuals, the sadists and the other members of the 
clinical team. For in this chart I have expressed the zormal needs 
instead of the deviants. I shan’t put in all the scores in every case, 
but only those which are particularly relevant to understanding 
the dynamics. 

Here, for instance, is a young man in the army, constantly 
being sent up for disciplinary action. (Chart VI, p. 132) 
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His "loaded" scores аге very much what you would Ба 
think. Look at the pressure in the aggression column. See i. 
handles his emotions, A direct and uncontrolled display. ' 


: m 
look at his attitude towards people. He expects nothing from the 
emotionally and 


arising from the need to get on well with others. 


: : е 
is schizophrenic, From the battery of tests, it transpired that ther 


Probably was a latent Schizophrenic process, but without going 
into the diagnosis 


in themselves, (Chart VII, p. 133) 


ere is so; о т. 
any emotional support, but he is behaving very differently in reg: 
to it from the Patient wh 


. $ Sen res- 
Saying, “Others are so unnecessary, they hardly exist," The p 
sures here relate to “not wan 


as a soldier, he is having trouble. A aat 
Pbysician: You mentioned earlier that one of the E 
features about this test is the fact that it picks up changes in 


: --udinal- 
havior. Do Уой have some cases Where one can see a longitudin 
Section as well as 4 Cross-section of living? 


Seen him emerge Successfully fro 
of life” shown here are interesting. (Chart УШ, УШ А, В, С; 
РР. 135, 137) 

"This is a gift 
Was first seen, eing sh 
for which he worked, a fact 
unable to do anything about, Не у 
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and ask for more Inoney, nor get out and find a better job. E 
was, 50 to speak, frozen or immobilized in this hopelessly Ee 
factory situation. Added to this he had already had two Бе i 1 
marriages, emerging from the second considerably pat 0 
emotionally by the experience. The Szondi portrays the ее. 
very clearly. In regard to his job, what we might call кеше ы 
aggression, his inability to assert himself, prevents ын ЭМ 
getting his rightful dues professionally. (Minus s.) Added to 474 
he is so anxious for people to like him and so much in o. 
helpful and Sustaining figures around him that he e. 
to do anything that may cause him to be looked on with di Hi 
Proval (Minus k and strong plus m.) But, at the same M. 
is demanding in his marriage relationship that he aum 
pletely the passive role, He needs to be loved exorbitantly. Ёо 
If we look at the two key scores a few months later, after ~ 
has been launched in therapy, we find something which ЫЛ 
first. sight surprising, namely that his condition seems to ha 
gotten worse, (A) шаг ЫГ 
He seems to be more dependent and more шиш zs 
is a rise in the “h” Scores, greater negative pressure in “s.” This 2 
understandable, however, when one realizes that the first Mor 
in many therapeutic relationships is a period when the Bu. 
abandons himself, so to Speak, to the help and protection of t a 
therapist. Finding someone apparently strong on whom he ca 


PUE ЕЕ t 
rely, who will help him, his dependent and submissive’ traits almos 
run riot. 


passive role, but not to the exte: 
disrupt inter-personal relationships. (B) 
At this point, the patient was able to disentangle himself from 


the job in which he was being exploited and consider the possi- 
bilities of working on his own. 


When, 18 months after the start of therapy, weere ake 
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s 
1 noed to 
love and act 
aggressively 


1 want to bo 
submissive. | don't 
want to be 
aggressive 


чао, « Chart УШ А. 
rtist’s Scores а Few Months Later" 
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SEXUAL 


B 
1 need to 
love and act 
aggressively 


1 need to 
be loved 


1 want to be 
submissive. | don't 
want to be 


loved tenderly 3 
aggressive 


Chart VIII B. 
“Artist’s Scores Eight Months Later” 


SEXUAL 


| need to 
be loved 


1 don't want 
to be loved 
tenderly 


з 
| need to 
love and act 
aggressively 


| want to be 
submissive. | don't 

want to be 

aggressive 


Chart VIII С. 
“Artist’s Scores Eighteen Months Later” 
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our depth sounding, we find another change and, in this patient, 
а change which is definitely for the good. (C) 

Not only is he merely not so submissive as he was before, 
but he is able to accept his own aggressiveness and strike out 
legitimately for himself in a field where he was more than come 
petent to compete with the best, At this same time he married again. 


Physician: And the Story should end, * . . . and is now living 
happily ever after!" But what 4 complicated business living is. 
How do we ever steer а safe course between too much and too 
little? Too much aggression and you’re in trouble with the law; 
too little and уоште stuck in an underpaid job. And such funda- 
mental differences of behavior being carried by, and reflecting 
themselves in, just the number of sadistic faces that are liked oF 
disliked! You were quite right to introduce me to this test by 
gradual steps. Otherwise 1 would have reiterated my original argu- 
ment that momentous conclusions are being drawn from suc 
uny clues. By the way, what is my Szondi “profile” like? Where 
are my test scores? 


Psychologist: You know that it’s Strictly against the dictates 

of my professional conscience to turn over test results to a patient: 
Owever, since you have that little chart in your hand, Г see no 
reason why you shouldn't plot the findings for yourself. You can 


CHAPTER VIL — ЕЕЕЕЕ = ЗА 


THE SELF IN SENTENCES 


a iue I think you said last time that we were almost at an 
fo o M experimental sessions. You still have some new material 
г ше; 


8. sychologist: Yes, Га like to expose you to one other expe- 
" ce, one other method of projection. Your task is again a very 
imple one. I want you to complete a sentence which I shall leave 
unfinished, hanging in mid-air. 

Pbysician: Such as? 

В sychologist: Few children fear . . . 

Pbysician: Few children fear cancer. 

Р sychologist: What made you say that? 

Physician: Well, it seems to me quite obvious. A child simply 
doesn’t know about cancer, so how can he be afraid of it? Whereas 
the physician who has seen patients in the terminal stages must, of 
necessity, be aware of its painful possibilities. Such an answer 
clearly has nothing to do with me. It’s so obvious, I would think 
everybody would say it. 

_ Psychologist: Would you imply then that there are no other 
Painful forms of death? 

Physician: Of course, there are! Suffocation, heart attack or 
death from peritonitis. 

Psychologist: But you said, “Few children fear cancer.” You 
made a selection; you didn’t say “Few children fear . . . алу form 
of painful death.” 

Physician: Now that’s very odd. I just remembered as a very 
small child hearing my father. discuss the details of his mother’s 
death and being terrified by the description and having been 
haunted by the word “cancer” for some time after that. That's 
very strange; the whole thing comes back to me quite suddenly 
and I had completely forgotten all about it. 
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Psychologist: That’s interesting. It almost looks as if the sen- 
tence, “Few children fear |. » gave you an opportunity to recap- 
ture that memory. And you see what has happened? For, without 
knowing it, you have told me Something of your early fears even 
though, intellectually, you could prove that a child realistically 
cannot know enough about cancer to be afraid of it in the way 
that a physician is, shall we Say, entitled to be. The thing which 
you have, by your answer, exonerated the child from fearing 15 
Something which you, as a child, feared yourself, and since the 


child is father to the man, probably still have some residual anxiety 
about. 


Physician: Okay, you win. There is more of the personal than 
the academic in that Statement, I admit. 


. Psychologist: I know it is frequently exasperating to discover 
in the neu 


tion about the Patient he is examining. The 


€ to adapt and adjust to life-situations. Too much 
9 a single answer and the whole complexion of 


£ - A psychologist "loses 
€s irrelevant to the main issue at hand, Which 


certain аг... > 


Physician: There is 
Psychologist: There 
Physician: Thing as 


4 Santa Claus, 
is hardly апу... 


Sati; ў 
factory ау shooting 4 round in par. 
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Psychologist: Worse than being lonely 5... 

Pbysician: Being stuck with boring company. 

Psychologist: A large crowd... 

Physician: Watches the Army-Navy game. 

Psychologist: If people only knew how much... 

Physician: They don’t know, they'd be less hasty to generalize. 
Psychologist: That’ll do fine. Now compare your answers with 


these: “Children are usually certain that . . . they will get well.” 
"There 3s hardly апу... thing worse than being sick.” “Worse 
than being lonely . . . is being an invalid.” “A large crowd... 


gathered at my bedside.” “If people only knew how much . . . I 
Suffer, they would not criticize me.” 

Physician: Well, he’s certainly got a one-track mind! 

Psy chologist: That’s exactly the impression I wished to convey, 
for you will see that all these “opportunities” for projection are 
utilized by this patient only to harp on the idea of illness. “Few 
children fear cancer,” therefore, would mean something very 
different in the total personality of this patient from what it did 
In your case, 

Pbysician: What would you make of my answer, "Children 
are usually certain that there is a Santa Claus?" 

Psycbologist: Don't you know it is always the psychologist's 
зае to reverse the question and say, "What do уои make 
of it?” 

Physician: Well, it seems to me it might mean I was a very 
lucky child and got many of the things I wanted so that I faced 
life with the assumption that good things came *out of the blue." 
Or, perhaps if Га been just the opposite, it would be a sort of 
“whistling in the dark,” wishing I could believe in Santa Claus 
and finding it impossible. , ? 

Psycbologist: Either of those interpretations might be correct 
and we would have to see how things unfolded or developed 
throughout the rest of the sentences. It would be safe to say, how- 
ever, that you were concerned with giving or getting presents in 
a way that was a little tinged with magic. Using this answer of 
yours as a base line, you might сошраге it with those answers 
which are concerned primarily with receiving affection, specifically 
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an emotionally starved person can reply, "Children are и 
certain that . . . their mothers love them.” Some people who als 


have. been denied early affection may complete the sentence with 
“that they will get food." 


Physician: 1 begin to get the feel of the different directions in 
which these answers can go and if you have many such sentences, 
each one with numerous possibilities, you must end up with аң 
extremely complex network ог web woven by the person in terms 
of his satisfactions and frustrations, fears and longings. By the way: 
how many sentences are there in this test? 

Psycholo 
incidental] 
Miale-Hol. 
Completio 


gist: There are around 70 in the particular test viis 
Y» I should introduce to you by name. It is known as the 
sopple Sentence Completion. There are several Sentence 
n Tests available, but this one utilizes an indirect ap- 
proach which is much more closely in line with the ideas ы А 
in the projective techniques which we have already discussed. 
You will notice, for instance, that none of the sentences MET 
relate directly to the person concerned. It is not “Аз a child 

feared . . .,” nor “My father should learn that . . .,” but the more 
neutral, "Few children fear . «a "Fathers should learn that . - - 


Physician: Let’s have some more examples How would you 
tie this test in with your other ones? 
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_ Psychologist: In many cases I would use it to accentuate сег- 
tain central themes which had appeared in the other media. I would 
use it to try and pick up specific content when a more generalized 
disturbance had been indicated by the tests which are more con- 
cerned with the structure of the personality. For instance, let me 
read you a series of answers given by a 21-year old girl. In this 
instance 1 was working “blind” and the purpose of the examination 
was for “an independent appraisal of the depth and severity of the 
Patient’s disturbance.” From the other test findings I had already 
established good intelligence; had ruled out a psychosis, for this 
ee contact with reality was excellent, but had found her to 

€ in an emotional turmoil. These sentences fill in some important 
gaps in the understanding of her difficulty. 

b To the sentence, “No one can repair the damage caused 
в ," she adds, “а broken heart.” When confronted with 

Worse than being lonely is . . . ," she completes it with, “having 
unrequited love.” When given “Nothing is harder to stop than 
{+ ++,” she replies, “your feelings towards someone.” To, “There 
is hardly апу... ,” she adds, “way to make a person love you if 
they dont.” 

Apparently then, this is an emotional crisis related specifically, 
as she herself tells us, to “unrequited love.” The clinical report sub- 
mitted to the psychologist later described her as having made a 
Somewhat theatrical suicide attempt in a moment of pique follow- 
ing an unsuccessful love affair. 


Physician: But this fact was, of course, already known to the 


referring psychiatrist. 


Psychologist: In this instance, yes, 50 that I used the clinical 
history to show you how it was possible to validate these com- 
pleted sentences in relation to the patient’s own problems. But 
sometimes it happens that comparable information is revealed 
through these sentences which has been withheld in direct clinical 
interviews. Sometimes a patient is very loathe to admit his most 
pressing problems during the initial interviews. Sometimes it is 
possible to cut short these resistances and delays by suggesting 


areas of approach to the therapist. 


144 APPRAISING PERSONALITY 
' 


However, we are not only interested in specific incidents Gh 
specific information. The psychologists who developed this A 
stress particularly that the answers reflect ways of reacting whic 
reach out far beyond a Particular occurrence. Thus, we are talking 
here about a girl who is emotionally vulnerable and critically di 
pendent on the love she receives. This is as important as is the 
information we are able to deduce about a crisis or incident. 


an : : е 
Pbysician: Do people always finish these sentences in the sam 
Way even if they take the test after an interval of time? 


Psychologist: That often depends on what has happened during 
the interval of time. I have two records here, for instance, taken 
Over a year apart. The first record was administered d 
Period of acute emotional disturbance and panic. The second, at the 


у es 
end of a year's therapy. I will take at random, several sentenc 
from the first record: 


“A large crowd . . . is horrible.” “People are praised when T : 
they do nothing.” “The hardest decisions . . . are noise.” The 
easiest way to get Money is... not to do anything.” “Few еш 
еаг... fire,” (In the Most Unpleasant Concept this patient drev 
the picture of fire consuming her.) *No one can repair the damage 
caused Бу... me.” “The main difference between a wild and ташу 
animalis... nothing.” “One can hardly see . . . anything.” “Few 


things are less attractive Чап... hope.” “Worse than being lonely 
BS ts -being ashamed.” 


Now, let’s see what happened to these same sentences a усаг 
later: ^A large crowd . . - gathers at the accident.” “People are 
praised when ... tbey accomplish something outstanding.” “The 
hardest decisions . · + often have to be made the fastest.” “The 


easiest way to get money 5... зо work for it.” “Few children 
fear . . . adventure if they are pr 


орету prepared.” “No one сап 
repair the damage caused Бук Не tb» « sc pre nce 
between a wild and tam the ay пе main differe 


е animal is... phe way i puman 
being.” “One can hardly BES, ТР; y it теаст to a шэг 

»« : + On a dark night when the light. 
are out.” “Few things are less attractive than dirt.” 


Can you get a different “feel” of ho 
Ы * Ww th to 
this patient at these two different бийг € world appeared 
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Physician: Very definitely; but I don’t know that I cam put 
my finger on it. In the first record, for example, it seems to me you 
can feel the patient’s confusion, guilt, a certain irrational quality 
and perhaps such a great concern with her own distress that she 
hardly comes to grips with the test at all on occasions. In the 
second presentation, all that is gone. The patient appears much 
more poised. 1 

Psychologist: I would agree. Could you be more explicit and 
зау how you arrived at those conclusions? 

.. Physician: Y thought she must feel very guilty to make а reply 

like, “Мо one can repair the damage caused by . . . me.” And, to 
say that “Worse than being lonely is . . . being ashamed,” seems 
to harp on the same theme. I felt she seemed confused with such 
an answer as, “Опе can hardly see . . . anything.” It is hard to dis- 
entangle when I feel she is not really coming to grips with the 
test and when an answer seems irrational. It’s certainly hard to 
follow such reasoning as, “Few things аге less attractive than . . . 
hope.” Nor can I make any sense out of “The hardest decisions 
are . . . noise.” I think I would also say that the patient showed 
herself to be much more vulnerable at the time of the first testing 
whereas later you get the feeling that she is quite composed and 
chooses answers which she considers suitable. 

Psychologist: Excellent. You could also add that she seems to 
have shaken off the apathy that characterizes the first performance 
and to have reestablished goals towards which she is progressing. 
The blatant withdrawal from problems of living has passed over 
into a more realistic caution. In fact, life could even have elements 
of adventure if one were careful in preparing oneself for it. 

Let me pick up again on your question about how information 
from one test ties in with another. Do you remember when 1 
talked about the necessity of giving a series or battery of tests 
rather than relying on any single instrument one of my arguments 
was that the test findings sometimes conflicted with each other? 

Physician: When this happens does it make you feel that some 
tests are more reliable than others? 

Psychologist: No. I think it suggests rather that the tests may 
penetrate to different levels of the individual but that information 
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from any level can be instructive when weighed = € d 
terms of the total personality. I am thinking in particu. ч? Ж A 
to the Sentence Completion Test of the possibility of 5 M 
conflicts. For example, consider two patients, each "s оте 
"explosive" Rorschach Iecord, a record, that is, wi 9 и 
such diffuse affect, strong instinctual drives and too little ђе ай 
or intellectual control. For опе patient, however, this can león 
to be the source of concern when in the Sentence Comp И 
one finds, “ТЕ people only knew how much... good se Я impos- 
can do them,” ог, “To ђе without shame . . . ought to e the 
sible.” Such an individual sees himself very "EA. P 
man who replies, “То be without shame is . . . fun,’ and Е ph, 
only knew how much . ++ good it does them to get ‘tight, 
do it more o ten.” ch 

There is Сүй comparable situation when in the Ros 
record it can be seen that the individual finds it virtually зан EY 
to respond emotionally or reach outward to others. Y ins 
remember the graph of the withdrawn individual э ho 
tensity of the imaginative life was in no way offset by Mi HA 
ог emotional pull of others. Sometimes the direction in w Је сей 
emotional isolation is going can be seen from the subsidiary dis A 
ompletion Test. One would assess two wit! dis- 
ntly, for instance, if they were aware of or 4: 


who answered, “Worse than bei 
deal with loneliness? and “If p 
people need people,” is facing t 
one who replies, "Worse than b 
thing as loneliness.” Не is beginning to deny the existence of others 
to the extent that he will say, 

Here the sentence 


0 
» `: an aardvark, the rarest known t 
man. 
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do PEL Can you pick up contradictions within the person- 
m one and the same test? 
n 2 “тар Very readily. A. frequent adolescent problem is 
feelin against the parent standing side by side with the strong 
ad gs of dependency. Look at some of the answers of this 
olescent girl: 
eae should learn that . . . children are not their property.” 
OF the Ч оша learn that... a child bas to lead a life of its own." 
Быт; other hand, “It hurts when . . . one is ignored.” “The kind 
animal I would most like to be is . . . a cat, because it’s cuddled.” 
2: Р bysician: Can you tell the patient's LQ. from the kind of 
mpletions he makes to sentences? 
= In a very general way, you can, I think, tell the 
a llus patient's intellectual performance. For example, if Igave 
With тэрэ of the record of a girl with defective intelligence, 
M m. .Q. somewhere around 50, and you contrasted them with 
140 performance of a very superior adult, with an І.О. around 
n pn you would instantly spot which was which. For instance, 
a е these sentences at random: 
he When an animal is wild . . . does he scratch something?” 
| Сотрагей with dogs . . . cats are animals.” “Worse than being 
onely is... have nobody.” “Children are usually certain that... 
mommy loves me.” Compare these with, “When an animal is wild 
- it enjoys the greatest freedom but suffers the greatest risk.” 
Compared with dogs . . . cats are less sociable and more independ- 
ent.” “Fathers should learn аг. . . Jove is more important than 
discipline.” “Worse than being lonely is . . · being bitter.” 

Just in the verbalization and the kind of thought expressed, 
there is an obvious intellectual difference between these two per- 
sons. However, these are extremes and by and large it has always 
seemed to me dangerous to attempt to make one test do the task 
of another. Sometimes psychologists seem to feel that unless the 
instrument they are particularly enthusiastic about can be shown 
to tell everything about a person, it is not being used advan- 
tageously! It can’t be over-emphasized, it seems to me, that every 
test has its own area of usefulness; it can tell certain things about a 
patient and not others and should be utilized with that in mind, 


[D 


L 
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Well, I think we have now really come to the point where 
you've been "exposed" to a sufficient number of tests so as to have 
a background for a more detailed understanding of a psychological 
report. The next stage, T think, if you are still interested is for 
you to see what some of your own patients “look like" through 
these instruments, With your own personal performance as а base 
line and a couple of 5004 cases that you know well from the 
Clinical point of View, you should soon have a frame of reference 
that will allow you to understand our evaluations of personality. 

Physician: You'll be hearing from me very shortly. I have а 
couple of cases in mind tight now. So long for the time being. 


РАКТ ТНКЕЕ 


WHICH TWIN HAS EPILEPSY? 


MEDICAL BUILDING 
Main St. 
Hightown 


Dear Smith: 


After having been exposed to your test material, I find myself 


eager to send you a couple of patients to see how they look “from 
the inside." 


Although I am enclosing the case 
tell you which of the twins is t 
your report and please don't for, 
raw material which you can c 


history, I am not going to 
he patient, T Shall eagerly await 
get to document it with any of the 
onveniently include, 


Cordially yours, 
Robert Jones, M. D. 
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CASE HISTORY OF TWIN WITH EPILEPSY 


“Chief Complaint: Convulsive seizures for nine years. 

Family History: There is no reported convulsive disorder in the 
Па three siblings, or the identical twin. Inquiry into prior 

ntecedents is equally unrewarded. 
Бус semen: The product of a fifth pregnancy, normal in 
ation, normal in termination without the use of instruments, the 
cm was the second of a pair of identical twins. Color, respira- 
ion and feeding immediately after delivery were normal. Both 
ae up about the fifth month, walked about the twelfth, and 
ү T the twenty-fourth month. There was little to dis- 
in хэв опе from the other except a tendency to left-handedness 
од patient. Some effort was made to correct this. Both started 
dea сү 5% апа аге presently in the fifth grade. Both do well 
= е patient showing not quite as good grades for the past 
© years as his twin brother. 

Childhood Шпезвез: Included measles, scarlet fever, whooping 
Cough, mumps and chicken pox. Immunization was effected against 
small pox and diphtheria. 

. Operations and Accidents: None — other th 
1n present illness. 

Present Illness: At 1% years of age (1940) the patient fell off 
the back step striking his head against a stone. Мо loss in con- 
Sciousness, laceration, or contusion are reported. About 175 hours 
after the incident, there was a convulsive seizure, the principal 
parts remembered being a straightening out with rolling back of. 
the еуез. He was put in hot water, this being thought an acceptable 
remedy. During the following week there were seven convulsions. 
It was thought that many of these were triggered off by bumping 
the head. 


Examination: An alert 2 


an that mentioned 


nd cooperative 144 without undue соп- 
cern over the recurrent seizures. Gait is without abnormality. 
Romberg negative. There is no evidence of cerebellar or vestibular 
dysfunction. Calvarium and spine show no surface abnormality. 
Cranial nerves show по defect (tonsils are enlarged). Motor system 
shows no loss or inequality in muscular power, volume, or tone. 
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is 1 i i i sition 
Sensory system is intact to touch, pain, vibration and po 
sense. There is no astereognosis. 


Electroencephalogram: Without abnormality in routine record. 
With hyperventilation there is prompt 3/sec. slow wave act 
in the patient and delayed 3 /ѕес, activity in his brother. Mother E 
three siblings show moderate abnormality with hyperventilati h 

Social History: (The following report was obtained HE 
the social service from the patient's aunt). One and one-half ye E 
ago, the father ‘brushed the child with his car as he backed Ый] 
the garage but did not knock him down.' The father then -— 
the child Severely and the child immediately had a genera de 
convulsive seizure. He has had Several seizures since that t! r- 
With three Seizures last Week, one occurring at night and one re a 
ing at meal time. The seizures seemed to be characterized u 
feeling of numbness, followed by generalized weakness. My cial 
formant believes that these seizures frequently follow emotio 
Upsets such as examinations or untoward duties. 


à : һе 
, Emotional Response: Dissimilar. The patient considered to 
Introspective for the Past 2 or 3 years.” 
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PROFESSIONAL BUILDING 
Front St. 


Hightown 


Dear Jones: 


Thank you for referring this fascinating case. My report on 
these boys follows. There can be very little doubt from the 
Psychological tests that Johnny is tbe patient with epilepsy 
although 1 shall naturally be eager for your confirmation. More 
than the diagnosis, however, I am interested in the chance to dem- 
Onstrate to you how very different are the psychological worlds 


ОЁ these two boys. In regard to the case history, I should like 
to make one comment in the light of our original discussion. You 
ional Response” in 


will notice that all that is recorded for “Emoti onse” 
the medical report is the statement that the twins are dissimilar, 
the patient having been considered ‘introspective for the last two 
or three years.” This is a nice example of how psychological 


> tests can amplify the total clinical picture. The word “intro- 
Spective" which, I take it, is not used in its technical sense, can 
be expanded considerably through systematic psychological 


examination. 


Thanks again for the chance to see these boys. 
Sincerely yours, 
John Smith. Ph.D. 
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PSYCHODIAGNOSTIC APPRAISAL OF 
JOHNNY AND TOMMY BLANK 


Introductory Remarks: Neither of these boys was referred т 
"the patient" and the examiner has no idea which has the clinica 


first, and during this time Johnny took a subsidiary Sentence Com- 
pletion Test administered by another psychologist in an adjoining 


Observation of Behavior during Testing Period: Both boys were 
extremely alert 


apartment. Both 


Walls and the record albums. Both made a point of looking out of 
the window, an 


worn ой. 
Evaluation of Material with Reference to Intelligence: Both boys 


is а minor difference of a few points between the two, Johnny 
having a Verbal LQ. of 119, Tommy of 113. The essential fact, 


however, is the similarity of both Scores rather than this minor 
difference. 


с € performance І.О. for Tommy 
15 107, for Johnny, 108. The total LQ. for уш is 110, for 
Johnny, 114. оду Is much more Єггацс, for as his scores in the 
accompanying diagram illustrate, he achieves а maximum that is 
higher than Johnny’s, but also falls Considerably below Johnny in 
two areas. Tommy has much “scatter,” namely a swing of рег- 
formance through points 12 to 4 on the Weighted ha of 18; 


Johnny’s performance, on the other hand, is much more uniform 
7 
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TABLE OF WEIGHTED SCORES} 
RAW SCORE 


Equivalent Weighted 
Equivalent Weighted 


Information 
Comprehension 
Digit Span 
Arithmetic 
Similaritios 
Vocabulary 
Picturo 
Arrangemont 
Picture 
Completion 
Block Design 
Object Assembly 
Digit Symbol 


Chart IX А. *Wechsler-Bellevue Scattergram of Tommy 
1 and 8 on the weighted scale. 


hi : 
15 Score varying only between ет more all of one piece, whereas 


Intellectually, then, Johnny is muc 


општу deviates to extremes. 
tests reveals that both boys have 


A breakdown of the sub- ros 
identical Mesón capacities. Both can repeat the Буга 
of 9 digits forward and both fail after 4 backwards. In the other 


Sub-tests their performance is markedly ас, тошу ын 
example, has ап astonishing fund of knowle ge ы 50 d g 

boy. His Information is accurate, and his responses ГУ a sure. 
Johnny is definitely less well-informed. For example, he does not 


know how many pints there are in a quart. Johnny is more con- 
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TABLE OF WEIGHTED SCORES} 


= 
v RAW SCORE 2 
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Chart IX В. 


“Wechsler-Bellevue Scattergram of Johnny” 


Johnny is also better, slightly, in the Com i E 
Т t P rehension, Reason: 
ing and Judgment, addressing himself IEEE n ар? 
problem. y 
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a ү point of view of the theoretical interest in examining 
For E ee to record that several answers were identical. 
Саге E. the similarity between an egg and a seed is for both 
4 : that "chicken eat seeds in order го have eggs." 

the сыкка scale: There is much greater similarity between 
Merl Pos of Tommy and Johnny on the five tests treating 
ment, Pictu ty. Both do relatively well on the Picture Arrange- 
ton (wie Completion, and Object Assembly, and both fall 
Greater с е Block Design and Digit Symbols. In this instance, the 
оле, m occurs in Johnny's performance, where his poorest 
ME $ him only 4 on the weighted scale and his two best give 
A o E each. It is interesting that here again there are certain, 
For Ea агас similarities between some of the boys' remarks. 
CERA ple, on number 15 on the Picture Completion, both detect 
to be "S between the man's hand and the cane he is supposed 
because then commenting that therefore the picture 1s wrong 

е man is not holding his cane.” 
ee of Material from Projective 
6 еси between the boys appear О 1 
intelli heir intellectual similarity in the sense of their level of 
js gence gives no clue to the different types of living and the 
the rent processes of psychological growth which are taking 
a e in each. On the Rorschach, Tommy shows, for example, an 
cipe dazzingly brilliant imaginative record. His fantasy life is 
and absorbing. Three-quarters of his energy, one would say, 15 
Spent in the company of imaginary playmates. The symbolism of 
religion, pirates, confederate soldiers are to him equally entertain- 
ing. The counterpart of this, or the defects of these qualities lie 
in the tendency of a child to shut himself off completely in this 
easily manipulated world of fant d rather than to face 
the problems which emerge in everyday living. Such a child, 
although there is no proof necessarily of this with Tommy, could 
h which he fabricates. He 


indulge in lying because of the ease wit 
could, if there was no self-corrective process in growth, drift off 


into a self-preoccupation of the schizoid personality in later 


adolescence. 
Мо child is emotionally mature at ten years old, but Tommy's 


Techniques: Many 
n the projective 


asy, tO avoi 
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= . B B 1 а! 12 
emotional development lags far behind his intellectual and и 
native. Не does not, however, seem to be under any emo 


i i i e feels 
blocking or pressure, and he is able to give vent to what h 
Without concern. 


Johnny's Rorschach tells a very different story. This ы 3 
extremely blocked in many areas. His intellectual Биш. 
pushing him to handle problems which аге in turn evoking "E E. 
and blocking. Unable, like Tommy, to leap off into fantasy M. d. 
the going gets tough, he is much more dammed up and thw: dé. 
The fact that such an intelligent boy failed on five of the Rorsc и 
cards "would, in itself, raise the question of some organic fac 


Extremely different Pictures are given by both children оса 
Szondi Test, Johnny's reflecting greater psychological disturba d 
Johnny's chief area of tension relates to his overwhelming 208 
fer dependency upon his mother and yet his inability to b. 
happiness and satisfaction from the closeness of other people. д 
there is set up an almost insoluble problem whereby an pr | 
need and the inability to satisfy it co-exist within the S 
(Was Johnny by any chance a feeding problem as a ch A 5 
Tommy, on the other hand, absorbs easily and facilely the и 
and love which is given him. He appears to be the much pu 
exhibitionistic of the two from this test. He is able to express he 
Self, his desires, and his feelings, liking to be the center of t 


stage. Unlike Johnny’s Szondi record in which there are s 
signs of pathology, Tommy’s Performance would fall w! 
normal limits. 


[ Turning now to the Drawings made by both boys, there 85 
Interesting confirmation of much that has been mentioned р: 
viously. Johnny, for example, identifies with the woman, drawing 


is still ^ Pale figure also is several times large! 
than the male. He is stil] oriented towards his d and has not 


elf the Tole of the growing boy: 
fs à 
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old. The quality of the drawing will be seen to be much more 
artistic than Johnny’s attempt. (Figs. XIX and XIX A) 
Drawing of the Most Unpleasant Concept again illustrates the 


different orientation of the two children. For Tommy the most 


| 


unpleasant thing he сап thi i i i 
a sort of variation hi AE of is a devil coming out of a lamp 


on the А]ада; i ve 
oeil E Eis. Piso but nothing he has € 


the most frighteni E me frightened of. For Johnn: Ч 
Te ee | ening thing js the Possibility of “being attacked. 
The Sentence Completion ay 


two boys. Tommy’s per- 
by such answers as the 


WnicH Twin Has ЕрПЕРЗҮ? 161 
eps to the sentence, Worse than being lonely is. . + he 
Aa es, “being captured by the pirates.” Needless to say, this is 
T something that actually figures in his life. Whereas Johnny 
E d head on into reality replies to the same question, “being 
plies СТ, again, to the sentence, it hurts when . . ., Tommy re- 
SM you get stabbed by an Indian,” while Johnny adds, “When 
in р а cut.” Johnny’s dependency оп his mother is shown up 

€ fact that he must even alter the original sentence in order 


Fig. XIX A. “Топипуз Figure Drawings" 


to have his closure make sense. To the sentence, One's closest 
friends can . . ., he adds, “is your mother.” References to food are 
found in Johnny's record, but not in Tommy's, again reflecting 
a more childish dependent level. 

Evaluation of the outstanding psychological characteristics of 
the records of both boys still leaves us with the problem of their 
PSychological interaction as persons and the Cause or effect of 
Psychological disturbances in regard to the epilepsy of one twin. 
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Here one passes from the recording of facts to hypotheses and 
speculation based on these facts. 


In regard to differences and difficulties that might arise Бес И 
them, it would seem that Johnny must be psychologically penal 
in the sense that Tommy, with his ready escape into fantasy, W д 
be the more lively and imaginative. He may tend to dominate sim 
Ply because he is not- up against the problems which face Jot 
Johnny appears definitely handicapped psychologically, both fro j 
the Szondi and the Rorschach, in such a way as to suggest from 
this material that be is the twin with the clinical Symptoms. d 

The summary of the tindings for both boys is appended here. 


— 
wv 


Fig. XIX B. “Johnny’s (left) a 
Tommy's (right) Most Unpleasa 
Concepts” 
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SUMMARY OF TEST FINDINGS 


MANNER DURING TEST 


Overlly Reloxed, 
Distressed ! Interested 


Very Slow 


1. О. (BELLEVUE-WECHSLER) 


Below 
Average 


Average 


Average 


Fanatical Мо! noticeably 
exactitude disturbed 


ЕР == 


UNPLEASANT CONCEPT) 


Bizorre Quolities 
offset by other 
feotures 


Bizorre 


Worm, readily 
оуойоЫе 


Struggling for 
expression 


locking, 


repressed 


CONSTRUCTIVE FANTASY (RORSCHACH) 


Overpowering 
‘aggression 


H Hompering 
possivity 


Chart XI. “Summary of Test Findings, Johnny and Tommy” 
(Key: Johnny - - -; Tommy—) 


*Number of Rorschach responses 
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ARE PSYCHOGENIC FACTORS INVOLVED? 


MEDICAL BUILDING 
Main St. . 
Hightown 


Dear Smith: 


his fear of the epileptic attack: 
reaction to such а suggestion. 

On the heels of this, I am sending you another patient, Mrs. 
У. 2. I will make no bones about telling you that I would like 
to know what sort of Psychological stuff she is made of. She has 
innumerable vague, indefinite complaints and I no sooner get one 
symptom cleared up than another appears, This patient is rather 


typical of several of whom I see and Perhaps understanding her 
may help me with some of the others al 


50. 

Very sincerely yours, | 

Robert Jones, M.D. | 
| 
| 
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PROFESSIONAL BUILDING 
Front St. 


Hightown 


Dear Jones: 


1 am delighted with your suggestion about Johnny's Most 
Unpleasant Concept. The drawing really symbolizes the small boy 
in the grip of something that attacks him. It is this which makes 
his drawing so much more realistic, despite its symbolism, than 
that of his twin. Moreover, this threat constitutes the main reason 
Why the world in which Johnny lives is so different from his 
twin's, 

І am enclosing herewith the report on Mrs. У. Z. From the 
PSychological point of view, you were unquestionably right in 
Your hunch that personality problems play an important part in 
the total picture. I have attached, as usual, a summary chart 50 that 
you may begin to build up comparisons between your respective 
Patients, 

Very sincerely yours, 
John Smith. Ph.D. 
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PSYCHODIAGNOSTIC APPRAISAL OF MRS. Y. Z. 


Observation of Behavior during Testing Period: The patient 
seemed mildly disturbed during the testing but was quite coopera- 
tive. She spoke very readily of her symptoms and distress, and she 


antile state. These Passive, dependent 


and receptive needs overshadow all other attempts at adjustment, 


holding her in their clutches, 
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It is obvious that somebody whose life is so unstructured and 
purposeless will be a prey to depression, and she will probably 
make futile attempts to struggle toward better adjustment without 
realizing the profoundly neurotic character of her difficulties. 

It seems to me that this individual cries for attention psychiatric- 
ally, and, while she cannot be assessed aS a good risk in that start- 
ling results might be expected, nonetheless I think she would be at 
least receptive to help so that a better adjustment could be achieved. 
While unfavorable, I do not consider her hopeless. Of the neurotic 


component in her physical disturbance there can, I think, be no 
doubt whatsoever. 


SUMMARY OF TEST FINDINGS 


MANNER DURING TEST 


Overtly 
Distressed 


Reloxed, Competitive 
Hostile 
Interested and Tense 


RATE OF PERFORMANCE 


Very Stow ге. : E 


1. ©. (BELLEVUE-WECHSLERI 


= 


High Averoge 


Below 
Average 


Averoge Superior 


PRODUCTIVITY (RORSCHACH) 


ected Rich, but chootie Chootie 


Meogre Айн 
зай: well ordered 


RELATION TO REALITY (RORSCHACH, BELLEVUE WECHSLER, DRAWINGS) 


Fanatical Not noticeably 
ЖКН аноди 
exactitude disturbed Firm ond good ‘Artistic leewoy' 


USUAL— UNUSUAL THOUGHT CONTENT (RORSCHACH, UNPLEASANT CONCEPT) 


Bizorre Quolities 
olfset by other 
feotures 


EMOTIONAL TONE (RORSCHACH, SZONDI) 


locking, Struggling for Worm, readily 
repressed expression ovoiloble 


CONSTRUCTIVE FANTASY (RORSCHACH) 


PASSIVITY — AGGRESSION (RORSCHACH, SZONDI, UNPLEASANT CONCEPT? 


7” 


Chart XII A. "Summary of Test Findings—Mrs. Y. 


CAN THIS GIRL ВЕ HELPED 
BY PSYCHOTHERAPY? 


MEDICAL BUILDING 
Main St. 
Hightown 


Dear Smith: 


The patient I referred to you yesterday, Margaret T., is the 
child of some old friends of mine, Psychotherapy seems to be in 


the air and they consulted me as to the possibility of their daugh- 


ter being helped in this way. The girl is obviously “backward,” 
but to what extent, I do not know. Would you give me your | 
opinion as to the chances of her success in a therapeutic venture? 
Frankly, is there "enough there" to justify the expense? 


Cordially yours, 


Robert Jones, M.D. 
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PROFESSIONAL BUILDING 
Front St. 


Hightown 


Dear Jones: 
The answer to your question is so definitely in the negative 
and the findings so straightforward and unequivocal, that this case 


can be covered by a very brief report. 


This patient has an I.Q. of 50 on the verbal Wechsler-Bellevue, 
which puts her well within the mental defective group. She failed 
to score at all on three of the sub-tests, had very low scores on the 
other two. 


As examples of the types of mistakes she makes, she finds there 


are three weeks in a year, does not know where London is, who 
wrote Hamlet, cannot think of the capital of Italy, does not know 
the date of Washington’s birthday. She fails, of course, on all the 
More difficult questions which are quite meaningless to her. She 
can repeat only three digits forwards, none backwards. She fails 
оп all the arithmetical questions and does not even know how 
much four dollars and five dollars are. 


In terms of the Comprehension, Reasoning and Judgment, all 


the questions are quite beyond her. Lost in a forest, she would 
“keep on going.” She would “pick up the letter she finds on the 
street” but “would not know what to do with it.’ 


The Rorschach shows a very tenuous hold on reality, persever- 
ation of the organic type, complete emotional inadequacy and lack 
of all critical ability. The drawings of the human figures have 
distinctly bizarre qualities. In the man, the eyes and mouth have 


been put in the stomach. 
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The Szondi shows a most unfavorable picture. Two main 
tension systems exist at the expense of all others. The Ego picture 
is essentially a psychotic one, with no boundaries established 
between the self and the world. Her behavior will be determined 
by unconscious projection without any insight whatsoever. Strong 
aggressive drives, not understood, will be producing panic-like 
reactions. She is virtually oblivious to other people as persons, 
having established no genuine interpersonal relationships. 


Any form of insight therapy is simply out of the question. 
Whether or not she could be helped to establish some sort of 
connection with another human being, I do not know. 


In this instance, I have enclosed the Szondi chart which will 
show you the distribution of “pressures.” The summary chart, too, 
is also important. Note, on the one hand, the meagre productivity 
and the stereotyped thinking and the lack of all constructive 
fantasy, at the same time the lack of adequate relationship to 
reality and the lack of emotional control. The total picture could 
hardly be called promising. I am sorry to have to make such a 


Statement, but any softening of the appraisal would result in un- 
Tealistic handling of the case. 


Very sincerely yours, 
John Smith, Ph.D. 
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SUMMARY OF TEST FINDINGS 


MANNER DURING TEST 
сету Reloxed, Competitive най: 
Distressed Interested end Tense 
RATE OF PERFORMANCE 
Excessively 
Slow Averoge Speedy рЫ 
1. О. (BELLEVUE-WECHSLER) 
„а. 
Below 50 р v 
доре Averoge High Averoge Superior Sepe 
5 PRODUCTIVITY (RORSCHACH) 


Average ek nit Rich, but chaotic Chootic 
well ordered 


RELATION TO REALITY (RORSCHACH, BELLEVUE WECHSLER, DRAWINGS) 


Fanatical Not noticeably | й 4 
exactitude disturbed Бит ond good ‘Artistic leeway 


USUAL — UNUSUAL THOUGHT CONTENT (RORSCHACH, UNPLEASANT CONCEPT) 


Bizorre Quolities 
Stereotyped Average Original offset by other 
features 


EMOTIONAL TONE IRORSCHACH, SZONDI) 


П 


locking, Struggling for 


Worm, readily Getting out 


repressed expression evoiloble of hand 


Emotions rompont 


CONSTRUCTIVE FANTASY (RORSCHACH) 


р M : Topheovy, 

weroge Active Active + ны 
PASSIVITY — AGGRESSION (RORSCHACH, SZONDI, UNPLEASANT CONCEPT) 

Hompering Insufficient Sufficient 4 Overpowering 

passivity drive drive айел aggression 


Chart XIV. “Summary of Test Findings of Backward Child” 


SCHIZOPHRENIA OR THE ADOLESCENT 
STRUGGLE? 


MEDICAL BUILDING 
Main St. 
Hightown 


Dear Smith: 


Thank you for your speedy appraisal of Margaret T. Sooner 
ealize what they were up against 


or later these parents had to r 
and I was very grateful for the objective findings when I discussed 


their daughter with them. 

Now comes a problem that is p 
you have just handled. The parents о 
are worried lest some rather strange b 
may indicate a pre-psychotic condition. 


erhaps the reverse of what 
f this fourteen-year old boy 
ehavior at the present time 


Cordially yours, 
Robert Jones, M.D. 


PROFESSIONAL BUILDING 


Front St. 


Hightown 


Dear Jones: 

I think in this instance you may legitimately relieve the parents’ 
anxiety as you will see from the report. My feeling in this instance 
is that the boy is not psychotic or pre-psychotic. 

Very sincerely yours, 
John Smith, Ph.D. 
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PSYCHODIAGNOSTIC APPRAISAL OF PETER B. 


Observation of Behavior during Testing Period: This boy is an 
odd combination of old-fashioned courtesy, "You will have to 
pardon my messy appearance," and modern manners, exemplified 
by the way he slouched in his chair in a completely free position. 
And while superficially he appeared at home, some underlying 
uneasiness can be sensed. 

Evaluation of Material with Reference to Intelligence: This 
patient has an І.О. of 130 on the verbal Wechsler-Bellevue which 
puts him in the Very Superior Group of the total population. 

His performance falls into three distinct levels. His Memory 
for Digits is phenomenally good. His informational knowledge 
and arithmetical ability are good. His Abstract Thinking and Com- 
prehension, Reasoning and Judgment fall below the level of the 
total score. The scatter of six points, however, is obtained from 
the exceptional score rather than inadequacy in any special area. 

Characteristic of his whole performance was his extreme slow- 
ness. All types of decisions come very hard to him. 

A breakdown of the sub-tests for additional diagnostic material 
reveals the following: On the Information his failures are mostly 
on the more difficult questions. This is the “normal” distribution 
for a fourteen-year old. There are no suspicious gaps in ordinary, 
easy, matter of fact information. 

In regard to Abstract Thinking, in no place does one find 
actual distortions of thought processes. His failures are “sensible” 
errors. Thus, for example, asked to define the similarity between 
air and water, he speaks of “we learn about them together.” When 
he does not know the answer, he is willing to say so rather than 
hazard an erroneous statement. 

On the Comprehension, Reasoning and Judgment, there is 4 
Strange mixture of infantilism and a certain shrewdness. He ests 
mates that the state requires a license before people get married 
because “it needs to make money.” Compulsive indecision 15 ге- 
flected in the answer to the question regarding the finding of а 
letter on the street. He would "]ook it over very carefully in order 
to decide what to do," before finally coming up with the correct 
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А ipe, it. E epe hand, confronted with а fire 

. he would “yell, Fire!” 5 : hinki 
reaction to the situation. yd, et ee 
2 E. е, significance here might be considered the ex- 
EM score on the Digit Memory. Because of his capacity to 
ын пау жээ as reflected in the projective techniques, 
im Patient finds this task easy, being able to abstract himself from 

social situation and concentrate completely on his task. 
еле of Material from Projective Techniques: А general 
ae eames pertaining to these five tests is the extreme slowness 
d oy's response. On the. Szondi, for instance, any kind of 
xia Е is а painful one for him. On the Rorschach, 
s T he actually perceives his response instantaneously, there 
Ho el long delay before he is willing to voice it. The 
ЗЭН of the man and ‘woman show him to be painfully slow, 

Sorting to tentative outlines before he would exert any pressure 
with his pencil. 

The Rorschach shows this boy to be on the verge of a com- 
хэн withdrawal from reality, absorbed and obsessed by his own 
vult. to the point of disappearing into it. On the other hand, 
БНА ty testing, when he emerges to deal with the real world around 
dus is still adequate so that the description of an extremely with- 

awn and schizoid individual rather than a schizophrenic one 
Dd appear to be the more valid diagnosis. Moreover, the absence 
a strong and destructive emotional forces, оп the one hand, and 
1 capacity for rapport with others, though tenuous and poorly 

eveloped, on the other, should be encouraging indications thera- 
peutically. 

Suggestions of feminine iden 
Schach and the threat which his wi 
has become can be seen in the Figur 
whether his drawing is а man or а 
choose, decides in favor of a woman. 
an even greater problem. 

The Szondi emphasizes 
mendous conflict in the Ego 
conform. Anxiety over masturbatio 


tification hinted at in the Ror- 
hole psychosexual development 
е Drawings. He does not know 
woman, and, being forced to 
Drawing of the man presents 


the social maladjustment and the tre- 
between his need to expand and to 
п is suggested. The most sig- 
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nificant feature here, however, relates to his unhappiness, centering 
around his need to be loved but his inability to derive satisfaction 
from the attitudes of others. It is as if he had a defeatist attitude in 
regard to anything that he could do in interpersonal relationships, 
expecting frustration and, therefore, being unwilling to allow 
himself emotional release. 

This attitude of pessimism is confirmed in the Sentence Com- 
pletion Test where one finds the sentence: The nicest thing about 
being a child . . . completed with the word: “nothing.” All sen- 
tences in which the word father or mother appear this boy refuses 
to answer. His solution for his unhappiness has been a retreat into 
his active fantasy, for he has discovered that he is less lonely when 
alone than when with others with whom he cannot interact. Worse 
than being lonely 55... “with too much of а crowd.” 

. „І see no reason why this boy should become psychotic, but it 
15 imperative that emotional rapport be established in a therapeutic 
Situation as soon as possible. His intelligence and the vividness of 
his fantasy or inner life could be utilized to advantage once a firm 
emotional relationship has been established. On the other hand, 
if _there is no therapeutic help, it is more than possible that he 
might vent his frustrated and desperately unhappy orientation in 
Some anti-social mode of behavior despite his inherent mildness. 
The other alternative would be a further and further retreat into 
his own fantasy world with the increasing danger of his losing 
contact with reality. 


A psychiatric consultation with a view to initiating treatment 
is indicated. 


te -. 


SUMMARY OF TEST FINDINGS 


MANNER DURING TEST 


Overtly, Reloxed, 
Distressed Interested 


Averoge 


Q. (BELLEVUE-WECHSLER) 


Below 
Average 


Averoge High Averoge Superior 


PRODUCTIVITY (RORSCHACH) 


Rich ond 
well ordered 


Meogre Averoge 


Fonaticol Not noticeably 
exactitude disturbed 


Bizorre Quolities 
offset by other 
features 


lacking, Struggling for Worm, recdily Getting out ко ГЇ 
of hond 


repressed expression ovoiloble 


CONSTRUCTIVE FANTASY (RORSCHACH) 


Topheavy, 
Active + wilhd: 


— AGGRESSION (RORSCHACH, SZONDI, UNPLEASANT CONCEPT? 


Ч Overpowering 
Aggression + coggrension 


t Findings—Peter 12 


Average 


PASSIVITY 


Chart XV. "Summary of Tes 
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MEDICAL BUILDING 
Main St. 
Hightown 


Dear Smith: 


Can you throw any light on headaches? I saw, this afternoon, 
a young woman of 21 who gave a history of frequent, disabling 
migraine headaches which first appeared eleven years ago and 
have become worse during the past two years. They are of the 
typical migraine type, one-sided usually, throbbing and accompa- 
nied by nausea and lassitude. "They usually last three to five days. 
Partial and intermittent relief is obtained by the use of codeine. 
The headaches are prone to occur before “important” engage- 
ments. They are unrelated to specific phases of the menstrual 
cycle. For as long as she can recall she has been constipated. The 
first two days of her menstrual flow, and often the fourth as well, 
are usually very uncomfortable because of cramps of sufficient 
severity to require codeine. She is also very irritable and fatigues 
readily during her menstrual period. She is prone to gain weight 
unless she watches her food intake. 


She has been healthy and physically active. During her child- 
hood, tonsils and adenoids were removed and a mastoidectomy 
performed. A “chronic” appendix was removed at 15 and she has 
also had an operation for a deviated septum. 

Physical examination reveals a healthy, attractive woman, with 
no organic defects. There were no abnormal laboratory findings. 
She showed me a report of an electroencephalogram which had 
been done previously which had yielded a normal record, but 
showed marked muscular tension. 

Any suggestions you can make will be gratefully received. 


Cordially yours, 
Robert Jones, M.D. 
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PSYCHODIAGNOSTIC APPRAISAL ОЕ MRS B. A. 


Observation of Behavior during Testing Period: This patient 
presents-an unusually attractive and poised appearance, takes the 
tests with interest, and at all points establishes excellent rapport 
with the examiner. 

Evaluation of Material with Reference to Intelligence: Mrs. 
В. A. has an 1.О. of 120 on the verbal Wechsler-Bellevue which 
puts her in the Superior Group of the total population. 

The majority of the sub-tests fall within close range of one 
another with the exception of the Arithmetic which dips sharply. 
Thus, we can describe this performance as one of relative uni- 
formity with the exception of this specific area which shows а 
defect. 


There is considerable information to be gained as inadvertently 


revealed by her types of failures. On the Information Test, for 
not primarily interested 


example, she shows herself to be someone 
in facts or in the mere acquiring of knowledge per se. Despite her 
college education, she shows some considerable gaps in informa- 
tion, not only in the technically more difficult questions but in 
common aspects of the world around her. Particularly striking 1 
her failure to know the date of "Washington's birthday which 
sometimes reflects insecurity in regard to the patient's status within 
her own family. She is somewhat careless and slapdash on ques- 
tions where technically she knows the right answer. Thus, for 
example, the airplane was invented by “Frank Lloyd Wright,” an 
error which she can, of course, СОГ n asked to direct 
critical scrutiny to it. AMT 
Although well-oriented in terms of relevant behavior in а 


[1 531 
variety of social situations, one finds here the word “то regulate 


coming in with undue frequency: This suggests а certain fear of 


being spontaneous and “unregulated” and the importance of law 
and order for the purpose of subduing the more spontaneous. While 
at this stage of the testing procedure these аге straws in the wind, 
they are strongly reinforced by the dynamic picture reflected in 


the projective techniques. 


N* 


rect whe 
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Understandably, no distortions of thought processes occur on 
the Similarities and there is no suggestion whatsoever of an under- 
lying schizophrenic process. Again, two important clues emerge 
through wrong answers. A dog and a lion are alike because "they 
have teeth that bite" (disregarding the more obvious, animal). A 
fly and a tree are alike because “they аге things that human beings 
cannot control.” This latter again introduces the problem of what 
will happen when a thing is not controlled and the emphasis placed 
by this patient on the whole problem of aggression. 

Her arithmetical failures suggest that in this type of activity 
she becomes anxious and does not really concentrate or put her 
mind on the task. Intellectually she is certainly equipped to do 
better than she does. 

Evaluation of Material from Projective Techniques: The Ror- 
schach tecord shows a highly imaginative and potentially gifted 
girl with very little indication of psychopathology. The record is 
one, frankly, which is atypical for patients examined in this diag- 
Nostic setting. She has a rare combination of warmth and imagi- 
nation, excellent inner resources and personality integration, and 
the Capacity to enjoy others, giving of herself to them. All obvious 
neurotic pitfalls have been avoided, and she is well-equipped for 
the business of living, 

It can be seen, however, from the strength of her fantasy life 
that the more routine and prosaic features of living will not interest 
her. (Compare her disregard of ordinary facts on the Information 
Test of the Wechsler-Bellevue.) It is probable that this is accom- 
panied by some feelings of guilt since as a child her retreat into 
the more enticing world of make-believe may have been accom- 
panied by clashes with parental authority. 

The Szondi gives the first clue to an understanding of her 
symptoms for here one finds the area of greatest tension to be the 
repression of her aggressive impulses. While this will make her an 
unusually pliable and charming person to live with, she must be 
constantly fighting with the problem of a legitimate way to give 
vent to aggressive tendencies, Thus, it is that even in the direct 
type of test the problem of “control” makes itself known. In the 
same way the aggressive oral characteristics of the two members 
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SUMMARY OF TEST FINDINGS 


MANNER DURING TEST 


Overly Reloxed, Competitive 


Distressed Interested ond Tense 


RATE OF PERFORMANCE 


Very Slow Averoge 


PRODUCTIVITY (RORSCHACH) 


Rich, but chaotic 
well ordered 


RELATION TO REALITY (RORSCHACH, BELLEVUE WECHSLER, DRAWINGS) 


Fanatical Not noticeably ЗОН 7 
ослыг dd ‘Artistic leeway' 


USUAL— UNUSUAL THOUGHT CONTENT (RORSCHACH, UNPLEASANT CONCEPT) 


Bizarre Quol 
offset by other Bizorre 
features 


Average 


EMOTIONAL TONE (RORSCHACH, SZONDI 


Locking, Struggling for Worm, readily Getting out 
ions rampant 
тергеме expression available of hond а 


CONSTRUCTIVE FANTASY (RORSCHACH) 


Average 


PASSIVITY — AGGRESSION (RORSCHACH, SZONDI, UNPLEASANT CONCEPT) 


Insufficient Sufficient Repressed Overpowering 


drive drive а Е 


oggression 


Chart XVII. “Summary of Test Findings—Mrs. B. А.” 
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of the animal species loom up sufficiently large to be considered 
as their common denominator. (“Teeth that bite”). It would 
appear also from the Szondi that there is some conflict in regard 
to exhibitionistic needs. She cannot quite accept her attractive self 
for what it is worth but may have some hangover of guilt con- 
nected with her glamorous desires. The “open” че” is correlated 
with great frequency with psychosomatic symptoms. Aggression 
finds a substitute outlet through this means. 

In the Drawing Tests her concept of the woman as an attrac- 


tive individual of approximately her own age shows several items 


of interest. She has no feet, i.e, is not completely secure 1n regard 
to what she stands on. Moreover, the figure is drawn with а 
long skirt through which the legs show so that her conflict as to 
whether or not to “show off" her attractive limbs is represented. 
, Her concept of the Most Unpleasant Thing results in a female 
in the subway "restricted by the tightness of her dress." There are 
the heavy bands given to the arms and neck which are to emphasize 
the constricting (controlling) features. у 
Summary: This girl would appear to me to be excellent material 
for combined medical and psychological therapy- My feeling 1s 


that in this instance her symptoms of headache and constipation 


relate to the unsolved problem of adequate release of aggression. 


MEDICAL BUILDING 


Main St. 
Hightown 


Dear Smith: 


I'm just back from a vacation and thought you would be inter- 
ested in some follow-up material on the patients I referred to you 
which has come in to my office in the meantime. 


The patient with headaches whom you saw for me was very 
quick to catch on to the idea that her personality difficulties may 
in some way be related to her headaches. I saw her several times 
alone and then with her husband. She has since written me that 
she has had fewer headaches and, more important, that when they 
do occur, she has been able to relate them to specific situations 
where her tenseness, as she describes it, became “а rising cumula- 
tive process.” This tenseness followed frustrations and conflict 


situations into which she somehow maneuvered herself and which 
she then could neither resolve nor handle. 


Considerably to my surprise, Mrs. Y. Z. has found her way to 
a group therapy session which is being held in one of the large 
hospitals near 


enough to where she lives so that she can make 
weekly excursi 


ions to attend. At the time when I made such a 


suggestion to her, she was tentative in her approach to it so that 
this is a considerable advance. 


A. satisfactory school has been fo 
I am sure will save time, ener 
circle. 


und for Margaret T. which 
£y and wear and tear in that family 


The psychiatric consulta 
the adolescent boy, 
help was not schiz 
woman therapist. 


tion confirmed your impression that 
Peter B., while much in need of therapeutic 
ophrenic. He is now in treatment with a 


"That's all the information I have at the present. I am looking 


forward to a year of active collaboration with you. 


Cordially yours, 
Robert Jones, M.D. 


PROFESSIONAL BUILDING 


Front St. 


Hightown 


Dear Jones: 


Thanks for the follow-ups. Needless to say, I am always 
anxious to have this material. Exchange of this information makes 
our teamwork that much more satisfactory and, perhaps even 
more important, it is vital for any research that is done in the 


field of psychological testing. 


I thought you might саге to 566 two forms which I have 
developed recently to facilitate the referral of patients in the 
coming year. 


The first form relates to the battery of tests which I use. You 
will notice that there are many here which we had no time to 
discuss, but which are important diagnostic instruments. In sending 
back my report to you, 1 will check in every instance which 


tests have been used. 

The second form is one I am going to ask you to fill in 
routinely, if you will, after you have received my report. This 
will give me a minimum amount of information on every patient 
and will be helpful to me in research studies. 


referral slip. which 


ut a little 
tment 15 made 


I have also attempted to work o е 
hen the appo 


you might wish to gi 
through your office. 
are sometimes unnecessari ious and very frequently baffled 
as to why they should see а рзус 
tentative suggestion оп how this info: 
patient. 

Sincerely yours, 


John Smith, Ph.D. 


Маше: 


IN WRITING THE REPORT MATERIAL FROM THE 
FOLLOWING TESTS HAS BEEN USED. 


PROJECTIVE TECHNIQUES 


RORSCHACH METHOD THEMATIC APPERCEPTION TEST 
Rorschach blots 
Harrower blots FIGURE DRAWING 
Multiple Choice Rorschach (Man, Woman, The Family) 


Associations to original answers 


STORY ASSOCIATED WITH 
FIGURES 

ANALYSIS OF EXPRESSIVE MOVEMENTS IN HANDWRITING 
MIALE-HOLSOPPLE SENTENCE COMPLETION TEST 
MOST UNPLEASANT CONCEPT TEST 
ВОСК Н.ТР, TEST MOSAIC TEST 
ROSENZWEIG PICT! URE- HORN-HELLERSBERG 

FRUSTRATION TEST SZONDI TEST 
GEHL-KUTASH TEST 


INTELLIGENCE TESTS 
WECHSLER-BELLEVUE 


PROGRESSIVE MATRICES 
STANFORD BINET 


TESTS WHICH RULE OUT OR ESTABLISH THE 
PRESENCE OF SPECIAL, DISTURBANCES IN 
THOUGHT OR PERCEPTION 
VIGOTSKY TEST 
HOLMGREN WOOL SORTING 
GOLDSTEIN-SCHERER BLOCKS 
ISHIHARA TEST FOR COLOR BLINDNESS 


OBJECT SORTING 
BENDER GESTALT 


Chart XVIII. "List of Tests" 


PLEASE ЕПЛ, OUT THIS FORM AND RETURN 


NAME AGE OCCUPATION 
COMPLAINT 


EVIDENCE OF EXISTING PSYCHOPATHOLOGY 


(Please check) 
Anxiety Mild Severe Very Severe 
Obsessive ideas 
Compulsive acts 


Phobias 
Tension States 


Psychosomatic disturbances 
Depression 

Agitation 

Elation 

Delusions 

Hallucinations 


Paranoid Trends 
Ideas of reference 


DIAGNOSIS 
THERAPEUTIC INDICATIONS 


PROGNOSIS 


DISCREPANCIES 
WERE THERE ANY SIGNIFICANT DD RE 


BETWEEN THE TEST FINDINGS 
CLINICAL IMPRESSION? 


Chart XVIII A. “Physician’s Summary 


JOHN SMITH, PH. D. 
Professional Building 


Front Street 


Hightown 


has an appointment 


Psychological testing consists of the administration of a battery of tests requiring 
approximately two hours of the patient's time. The results of these tests are then 
evaluated by the psychologist who, from them, is able to give the referring 
physician an independent, integrated report on many aspects of the total person" 
ality. This report provides an objective appraisal of the individual, his emotional 
make-up, creative potentialities, capacity for satisfactory living, etc., and is E 


value to the physician as an aid in diagnosis and in planning treatment. 


Chart XVIII B. "Appointment Blank" 


CONCLUDING REMARKS 


some- 


This book was written on the assumption that there will 
pitals 


day be clinical psychologists routinely working in general hos 
to aid in the understanding of the personality problems of all 
patients, and that there will be, in most communities, clinical 
psychologists in private practice whose services will be available 
for collaborative effort with medical practitioners. It was written 
on the assumption that there will be an increasing realization 
amongst all professional groups of the need to make available the 
important insights gained from their respective disciplines in 
concise and understandable terms. 

Inter-disciplinary, inter-professional communication, we be- 
lieve, is the direction in which the clinical psychologist can make 
an important contribution at the present time. He has some valuable 
tools, which he has learned to handle well, but the value of these 
tools is only a fraction of what it might be because their significance 
is relatively little known outside his own profession. 

‘At the risk of over-simplification this book attempts to extend 
these boundaries so that others may know at first hand some of the 
subject matter of clinical psychology. 
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THE ORIGIN. OF INTELLIGENCE 
IN THE CHILD 
JEAN PIAGET 
Author of * The Child's Conception of Number," еіс 
255. net 
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In this work on the origins of intelligence, the author has included many 
observations and examples from his Work with young children. Particular 
attention is given to the sensorimotor schemata and the mechanism of mental 
assimilation. Professor Piaget emphasizes the importance of perceptual 
activity, which he maintains has been neglected by the too static Gestalt theory 
of form. He believes that mental faculties develop through being used, and 
that impressions received enable the intelligence to grasp more involved con- 
cepts in an upward spiral. This theory is applied to the sucking reflexes of the 
infant as well as to the highest forms of creatiye intelligence. The author states 
his views also concerning the task of intelligence of differentiating between the 
apparent and the real. 1 

This is an important addition to the group of works by Professor Piaget 
Which have already been published in this country, and to his growing 
influence here. 
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“Dr Eysenck is a shrewd, learned, lucid, purposeful, hard-hitting, inflluentia 
“Organiser of research in the field of clinical psychology; and what he says 15 
almost invariably stimulating and frequently important. а 
.. Ihe investigations which Eysenck and his co-workers have carried out 
AC presented vividly and comprehensively, and it would scarcely be possible 
or any but the mest prejudiced to be unimpressed by them.’’—Zhe Listener 
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К з 
in How many of Freud’s concepts of the formation and development of the 
uman psyche can be abandoned without abandoning the rightful use of the 
term psychoanalysis ? This question is raised in urgent form by Dr Fairbairn, 
_ Whose individual papers, when they appeared in various learned journals, 
‘excited а Certain amount of comment and approval. Dr Fairbairn rejects 
peat Y every one of Freud's central concepts. . . .”—The Listener 
7 T. 7 5, 5 2 H |: 
ante сап be по daubt that Dr Fairbairn has developed his thesis with rare 
mere у and dialectical skill. eis views would appear in many respects 
те satisfactory than the orthodox Freudian dogma.” ) 
4 "x —Times Literary Supplement 
T j 
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